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AFTERNOON SESSION. 

In the absence of the retiring President, the Society was 
called to order by Vice-President John Davis, of Dayton, 
who introduced the President-elect, Dr. E. H. Hyatt, of 
Delaware. 

After prayer, by the Rev. Dr. Bailey, Mayor Peters was 
presented, who delivered a carefully prepared address of 
welcome. 

The reports of the Secretary and the Treasurer were read 
and referred to the Finance Committee. 

FUling Committeea: Committee on Admissions was filled 
by the appointment of Drs. W. S. Battles, A. Pollett and 
Jonathan Morris. Committee on Medical Societies, Drs. A. 
T. Speer, S. C. Dumm and Toland Jones. Judicial Council, 
Drs. W. M. Beach, B. B. Leonard and C. S. Muscroft. 
Finance Committee, Drs. W. W. Jones and T. A. Reamy. 

The report of the Committee on Codification and Revis- 
ion of the Constitution was presented, and referred to the 
Judicial Council. 

Dr. S. C. Ayres read his report on Ophthalmology and 
Otology. 
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Dr. J. C. Kennedy presented his report on Insanity, 
• which was read by the Secretaiy. 

Dr. 6. W. Maris presented a volunteer paper on Alcohol, 
which was referred to the Publication Committee without 
reading, owing to the inability of the author to make 
himself heard. 

Dr. N. P. Dandridge read a volunteer paper on Exsec- 
tion of a Rib in Empyema. . 

In the absence of other papers, the matter of the new 
Constitution was taken up, during the discussion of which 
the Society adjourned. 

The evening session was entirely occupied by the dis- 
cussion of the proposed Constitution. 



Second Day — Morning Session. 

President Hyatt called the Society to order. The Judi- 
cial Council reported back the proposed Constitution and 
By-Laws, unanimously recommending their adoption. After 
considerable debate, a motion prevailed to refer the matter 
to the committee, with instructions to publish, together 
with the present Constitution and its amendments, in order 
that the Society may take final action on it next year. 

Dr. Starling Loving read his report on the Etiology of 
the Diseases of the Mississippi Valley. 

Dr. Julia W. Carpenter read a volunteer report on Optical 
Headaches. 

Adjourned. 

AFTERNOON SESSION. 

Minutes of previous sessions read and approved. 
Election of officers was next in order and resulted as 
follows : . 
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Third Day — Morning Session. 

Minutes read and approved. 

On motion of Dr. C. P. Landon, a committee was ap- 
pointed by the President to express the sentiment of the 
Society in regard to the entertainment at the Asylum last 
night, and the management of the Asylum by the Super- 
intendent and Trustees. The committee, consisting of Drs. 
Landon, Baldwin and Herrick, reported as follows : 

Resolved, My That this Society hereby expresses, with 
pleasure, its thanks for the entertainment at the Asylum 
tor Feeble-minded Youths, and heartily commends Dr. Doren 
for the efficient management manifest in all the details of 
his arduous duty. M, That the co-operation and support of 
. the Trustees and Legislature is worthy of the approval of 
the State of Ohio. 

These resolutions were unanimously adopted. 

Dr. D. N. Kinsman read his report on Sanitary Science. 

Dr. Joseph Ransohofi read a volunteer paper on Some 
Rare Forms of Syphilis. 

The Committee on the President's Address made the fol- 
lowing report : 

The Committee most respectfully report, that it has been 
favorably impressed in regard to the manner and substance 
of the address, and that there are three points contained 
in it which demand the special attention of ' this Society, 
viz : Medical education ; merits of new remedies with their 
various pharmaceutical preparations ; and, lastly, a change 
as to the manner of issuing the Transactions of the Society. 

In regard to the first named topic, we would express our 
deep-felt convictions that, whilst the subject of medical 
education may be deemed a trite one, it should continue 
to receive the earnest and thoughtful consideration of the 
medical profession, until that high standard in this re- 
spect has been attained which is by almost every one con- 
ceded to be right. Especially would we call attention to 
that part of the address which pertains to a suitable pre- 
liminary education. Whilst your committee has no form- 
ulated recommendation, or resolutions, to oflFer upon that 
point, yet your careful attention is called to the subject. 
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In regard to the Bubject of new remedies and pharma- 
ceutical preparations, so ably and exhaustively treated of 
in the Address, we would recoinmend the studious atten- 
tion of every member of the Society, and whilst we are 
not so fully competent to express an opinion upon this 
point as others, who have more critically examined it, 
yet we believe that there are matters of vital importance 
in the subject to the profession, and that at some time 
in the near future, if not now, some definite action may 
be called for in reference to it. 

We would close this brief report by calling the atten- 
tion of the Society to that part of the Address which re- 
fers to the change in the mode of publishing the Trans- 
actions. 

The plan proposed is to discontinue the issuing of the 
volume of Transactions as heretofore, and instead to have 
the papers published in the medical journals. Thinking 
well of this suggestion, and in order that still more defi- 
niteness should be given as to the outline of the above 
named plan, we called a conference with our worthy 
and able Secretary upon this subject, which has resulted 
in the following proposition from him, which we think 
will fiilly satisfy the demands of the President's recom- 
mendation, and thus advance very materially the best in- 
terest of the Ohio State Medical Society. 

Proposition: I agree to publish a Monthly Journal — ^to 
be known as the Ohio Medical Joubnal — ^to be the journal 
of the Ohio State Medical Society, of not less than forty- 
eight pages of reading matter, with entirely new type, &c., 
for one dollar per annum for each paid-up member of this 
Society. I will guarantee a monthly circulation <rf not 
less than 3,000 copies. The Journal shall be open to 
members of the society for the legitimate discussion of all 
scientific or legislative questions that may come before the 
Society, including matters pertaining to medical legisla- 
tion, State Board of Health, Epileptic Asylum, etc., etc. 
Especial attention will be paia to giving synopses of the 
Transactions of other State Societies. 

An Editorial Staff will be organized, by securing Associ- 
ate Editors at Cincinnati, Cleveland, Toledo and Dayton : 
said Associate Editors to be subject to the approval of a 
committee to be appointed by the State Society. 

These Associate- Editors will report items of news from 
their respective localities, society proceedings, etc. They 
will also endeavor to secure papers for publication in the 
JouBKAL, and, in general, protect and conserve the inter- 
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ests of the Society, 'they will also have a general over- 
sight of articles sent for publication, as well as of the 
advertising pages. 

Respectfully, J. P. Baldwin. 

We endorse the above proposition of Dr. Baldwin as part 
of our report, and recommend its adoption. 

W. H. Philips, ^ 
J. N. Beach, v Committee, 
Isaac Kay. ) 

Dr. H. J. Herrick moved that the proposition contained 
in the Report, as to the publication of the Transactions in 
the form of a journal, be accepted. This elicited considerable 
discussion, pro and con, during which the Secretary arose, 
and stated that he had made this proposition for the good 
of the Society : he did not see how it could benefit him in 
any way commensurate with the labor and expense in- 
volved, while it might entail upon him serious pecuniary 
loss. He had oflTered to give the Society, and at no in- 
creased expense to its members, a circulation for its papers 
of three thousand, instead of about as many hundreds, as 
heretofore ; he had offered the members a medium by which 
they could communicate with each other, and by which chair- 
men of committees could appeal, not to members of their 
committees alone, but to the entire membership through- 
out the State, in aid of any important legislative or other 
enterprise ; he had proposed to place in the hands of the 
Society, a means of not only diffusing a knowledge of its 
work throughout the profession, but also for organizing 
itself into a vital power whose influence should be felt in 
politics, and acknowledged by party leaders. But opposition 
had sprung up ; his honesty had been questioned, and his 
motives misconstrued; and he would therefore withdraw 
his proposition. 

Leave to withdraw his proposition was however refused, 
and the vote being called for, the motion of Dr. Herrick 
was carried unanimously. 

Dr. N. H. Sidwell read a volunteer paper on Our Pro- 
fession. 
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Dr. Benben A. Yanoe also read a volunteer paper, on 
Syphilis, which was dificnsaed at some length. 

Motion was made that the President appoint a commit- 
tee of five, to act in the selection of the associate editors of 
the Journal. Carried, Committee appointed : Drs. W. M. 
Beach, John Davis, H. J. Herrick, Joseph Bansohoff, and 
W. T. Bidenour. 

CONSOLIDATED BEPOST OF COMMITTEE ON ADMISSIONS. 

The following named persons were by vote admitted to 
the Society. Those marked with a ^ have paid their fees 
and completed their membership. 



KAMS8. 



BE8IDXNCS. 



Bain, P. D 

♦Barton, P. J 

♦BeTerley, P. P^ ....... 

Black, P. M 

Bradford, C.R 

♦Brayton, P. W 

♦Christopher, W. H .... 

♦Clark, L.M 

♦Cooper, Albert 

♦Covington, P. D 

♦Crane, A. M 

♦Dawson, J. O 

♦Dunlap, C. O 

♦Emery, W.B. 

♦Pisher, H. M 

♦PoUett, G. P 

♦Pulton, C 

♦Granger, P. M 

Hardy, Neil 

♦Hippie, J. R. 

♦Hough, C. A 

♦Jacobs, W. C 

Jones, H. E 

♦Keney,W. J 

♦Kennedy, C. P 

♦King, C. W 

Kreiger, G. L 

♦Lee,M:. P 

♦Leever, J. C 

Loving, Jos. S 

♦Mclntyre, W.m 

♦Markel, I. P 

♦Marshall, O. W^ 

♦Mattoon, P. N 

♦Montgomery, H. B. B. 



y0UGHKB& 



Kenton 

Zanesville 

Columbus.. 

Darbjjville. 

Mt. Liiberty^.... 

Carey 

Van Wert 

Columbus 

Columbus 

Bellefontaine ... 

Kilboume 

Westerville 

McArthur.. 

Mt. Sterling 

Akron 

Colum]>u8 

Bucyrus. 

Russell Station. 
Up. Sandusky.. 

VValdo 

Waynes ville.... 

Akron 

Circleville 

Galion 

Bellefontaine... 

Columbus 

Lebanon 

Columbus 

Defiance 

Columbus 

Millville 

Mifflin 

Jeffersonville... 

Plain City 

Gilboa 



W. H. Philips, C. H. Reed. 
J. W. Hamilton, T. A. Reamy. 
T. W. Jones, J. W. Hamilton. 
P. C. Tipton, E. B. Pratt. 
J. W. Russell, P. Pickard. 
C. A. Kirkley, G. A. CoUamore. 
S. B. Hiner, J. A. Hines. 

A. Pollett, Starling Loving. 

J. W. Hamilton, J. W. Russell. 

B. B. Leonard, J. Morris. 

J. P. Baldwin, Starling Loving. 

C. P. Landon, D. W. Coble. 

D. Halderman, T. A. Reamy. 
£. B. Pratt, Jos. Ransohoff. 

W. J. Underwood, W. S. Hough. 
Starling Loving, T. W. Jones. 
W. J. Kellev, W. B. Carson. 
R. C. Ross, C. S. Muscroft. 

J. B. Whitman, Pomerine. 

B. W. Davis. A. B. McMurray. 
L. Woodruff, J. Morris. 
T. A. Reamy, W. J. Underwood. 
T. C. Tipton. E. B. Pratt. 
J. W. Hamilton, J. Morris. 
B. B. Leonard, H. C. Pearce. 
Starling Loving, T. W.Jones. 
N. H. Sidwell, T. A. Reamy. 
W. H. H. Nash, D. N. Kinsman. 
T. H. Kearney, E. B. Harrison. 
A. Pollett, T. W. Jones. 

E. H. Hyatt, S. W. Powler. 
E. V. Kendig, X. C. Scott. 
E. B. Pratt, D. A. Mann. 

D. Halderman, S. W. Powler. 
Jos. Ransohoff, T. A. Reamy. 
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NAMES. 



*MyeP8, J. A 

Olmstead, D. S 

♦Powell, W.S 

*Quinii, A.T 

♦Rankin, T.W 

♦Ree^.O. A. L 

Rodeoaugh, H. A 

•Row, Geo. T - 

*Sapp, C. E : 

♦Skinner, S.W 

♦Snyder, C 

Stewart, S. G 

♦Stockton, Geo 

♦Strain, A.J 

♦St&rgeon, S. W 

♦Sylvester, J. E 

♦Thacker, L. G 

♦Thomson, J. C 

♦Trimble, R.T 

♦Vance, R. A 

♦Whistler, H 

Winslow, J. W 

Wise, D.B 



BESIDENCE. 



Shelby 

Miller sburg 

Defiance 

Wilmington 

Kirkersville 

Hamilton 

Reynoldsburg .. 

Circle ville 

Gambler 

X oiecio ............ 

West Jefferson. 

Centreville 

Columbus 

London 

xVcia.* *•••••••• ...«•• 

McArthur 

Defiance 

Rollersville 

New Vienna ... 

Cincinnati 

New Market ... 
Spring Mount'n 
Mt. Eaton 



VOT7CHBB8. 



H. J. Herrick, W. H. Sykes. 
J. E. Whitman, W. F. Barnes. 
J. M. Shoemaker, E. B. Harrison. 
N. H. Sidwell, T. A. Reamy. 
J. W. Hamilton, D.Halderman. 
C. Falconer, J. F. Baldwin. 

C. P. Landon, D. Halderman. 
A. P. Courtright, T. A. Reamy. 
J. W. Russell, P. Pickard. 

G. A. Collamore, C. A. Kirkley. 

D. Halderman, J. N. Beach. 
J. S. Beck, J. Davis. 

J. F. Baldwin, W. M. Beach. 
L. Woodruff, W. M. Beach.. 

E. V. Kendig, W. W. Jones. 
D. Halderman, T. A. Reamy. 
G. A. Collamore, S. B. Hiner. 

C. E. Beardsley, R. H. Rice. 
R. C. Riiss, S. C. Ayres. 

D. D. Bramble, J. F. Baldwin. 
R. C. Russ, S. 0. Muscroft. 

J. W. Hamilton, Pomerine. 

J, E. Whitmar, W. F. Barnes. 



The Judicial Council reported that the next meeting of 
the Society would be held at Columbus, commencing on 
the second Tuesday of June, 1882, at 2 o'clock P. M. 

The Committee on Finance made the following report, 
which was adopted : The Finance Committee have exam- 
ined the reports of the Secretary and Treasurer, and find 
them correct. We recommend that the salaries of the 
Secretary and Treasurer remain ' as heretofore (J50), but 
that the Treasurer be instjjipted to apply the interest from 
the funds now in his hands — over $1,200 — to the increaie 
of his salary. We also recommend that the annual assess- 
ment be one dollar. 

D. Halderman, Chairman. 

Society adjourned to meet at 2 o'clock P. M. 



AFTERNOON SESSION. 



Dr. D. D. Bramble read a volunteer paper on Certain 
Questions in the Mechanics of Bones. 
Motion was made that Dr. D. N. Kinsman take the place 
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of Dr. A. Andrus, in the Committee on Medical Law, the 
other members to continue. Carried. 

On motion of Dr. J. W. JIamilton, the report of the 
Finance Committee was reconsidered, and the Treasurer's 
salary increased to $100 ; the Treasurer being instructed 
to invest the surplus funds in his hands to the best ad- 
vantage, and place the receipts to the credit of the Society. 

The following papers were read by title, and referred to 
the publication Committee : Eucalyptus Globulus, by Dr. 
D. J. Snyder ; HeBedity of ' Acid Stomach, by Dr. G. S. 
Franklin ; Report on Gynecology, by Dr. M. C. Cuykendall. 

The minutes were then read and approved, and the 

Society adjourned. 

J. F. Baldwin, Sec^y, 
Starling Loving, Preset. C. A. Kirkley, Ass^t Sec^y, 



STANDING COMMITTEES. 

• 

Committee on Publication, — H. G. Landis, J. B. Schueller, 
R. M. Denig, J. M. Wheaton, J. F. Baldwin. 

Executive Committee. — T* C. Hoover, W. H. H. Nash, J, B. 
Schueller, S. H. Steward, A. Cooper. 

Judicial Council, — W. J. Scott, W. T. Ridenour, John 
Davis (Dayton), W. H. Mussey, H. J. Donahoe. 

Committee on Finance, — D. Halderman, D. D. Bramble, A. 
Hurd, C. E. Beardsley, E. W. Howard. 

Committee on Medical Societies, — E. Pearce, Jr., S. S. Thorn, 
G. S. Franklin, W. S. Constant, . Joel Pomerine. 

Committee on Constitution, — J. F. Baldwin, J. B, Thomp- 
son, T. W. Jones. 

Committee on Obituaries. — Isaac Kay, W. C. Chapman, Jona- 
than Morris. 
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Committee on Medical Law, — ^John Bennitt, A. Dunlap, W. 
J. Scott, B. B. Leonard, D. N. Kinsman. 

Committee on Admimona. — E. Stanley, N. H. Sidwell, Jona- 
than Morris, J. P. Gabriel, H. G. Landis. 



SPECIAL COMMITTEES. 

a Joseph Ransohoff, M. D., Cincinnati: "Progress of 
Surgery." 

5 N. P. Dandridge, M. D , Cincinnati : ** Surgical Diseases 
of the Genito-Urinary Organs." 

c Jaft. Larimore, M. D., Newark : " Acute Peritonitis, 
Localized and General." 

d H, G. Landis, M. D., Columbus : " Progress of Obstet- 
rics and Gynecology." 

e W. C. Chapman, M. D., Toledo : " Present Status of 
Therapeutical Inquiry." 

/ D. H. Brinkerhoflf, M. D., Fremont : " Exanthemata." 

g H. A. Tobey, M. D., Dayton : "Report on Insanity." 

h Reuben A. Vance, M. D., Cleveland : " Surgery of the 
Arteries." 

i S. S. Thorn, M. D., Toledo : "Abscesses of Perineum.'' 

j John A. Murphy, M. D., Cincinnati : " Functional Dis- 
eases of the Nervous System." 

k D. N. Kinsman, M. D., Columbus: "The Etiology of 
Consumption." 

I E. B. Pratt, M. D., Mt. Sterling : " Treatment of In- 
flammation of the Knee Joint." 

m C. A. Kirkley, M, D., Toledo : " Epithelioma of the 
Cervix Uteri." 

n Geo. A. CoUamore, M. D., Toledo : " Report on the Pro- 
gress of Medicine." 

Wm. Morrow Beach, M. D., London: "Achievements 
and Failures in the Medical Art." 



IS 



p SidncT l^cD-taiL, M. I)U ColiEmbiifi : ** The QmtMninEtkMi 
of Drinking Wsfcer^ mnd WhaX Cansdtntes Impurities cf 



9 Henry G. CotqwbII, M. D^ Colnmbas: **Cystic TnmoR 
of the Orbit, irith m Obsb.^ 
r A. M. BLeile, M. D^ Colmnints: '^ Digestioii.^ 
B Gea V. Garrison, IL D^ Ttica : '^ Canoer.'' 
t v. H. Cairistopher, IL D^ Tan Wirt: -Practical 



« S. C. At€3s, M. D., Cincinnati : ^ Betinitis Albnnii- 
nnrica,^ and ^ Grannlatians of the Middle £ar.^ 

f V. V. Seeley, M. D-, Cincinnati : Beport on OtdogT. 

V 'W. B. Davis, IL D^ Cincinnati : Beport on Mat. Med. 
and Ther. 

X D. Little, M. D., Logan : *' Medical Electricity.^ 

jf W. B. Hedges, M. D^ Delaware : "^ Treatment of Pnen- 

manic Fever." 
z H. B. B. Montgomery, M. D., GHboa: <" MediealEthies.'* 
a^ Joseph Kichberg, M. D., Cincinnati : ^ Beport on the 

Fn^Feas of Laryngology." 

V Thad. A. Beamy, M. D., Cincinnati: ^Uremia and itF 
Treatment" 

<^ Chas. P. Eing, M. D., Newark : « Trichina Spiralis." 

nKTiKGATEB TO AMESICAK KEDICAL ▲SBOCIATIOK. 

J. T. Whittaker, Thad. A. Beamy, John A. Murphy, 
IS. P. Dandridge, D. D. Bramble, H. J. Herrick, W. J. 
Scott, M. C. Cnykendall, B. A. Vance, X. C. Scott, A. C. 
Miller, C. A. Kirkley, G. A. CoUamore, W. J. Gonklin, 
a B. Thom, John Davis, T. L. Xeal, H. J, Donahoe, J. R 
Bioe, Geo. Mitchell, J. D. Bobinson, J. W. McMillen, J. W. 
Bnssell, T. G. McEbright, E. H. Hyatt, B. L. Bweney, 
W. H. Philips, T. C. Minor, J. N. Southard, Dan. Milli- 
ken, C. C. Hildreth, H. Culbertson. Jas, Latimore, J. W. 
Hamilton, H. G. Landis, A. Follett. 
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delegates to the kentucky state medical society. 
G. S. Franklin, W. W. Dawson, W. H. Mussey. 

TO THE INDIANA STATE MEDICAL SOCIETY. 

B. B. Leonard, A. Dunlap, John H. Rodgers. 

TO THE MICHIGAN STATE MEDICAL SOCIETY. 

S. P. Forbes, C. H. Reed, M. C. Ouykendall. 

TO THE WEST VIRGINIA STATE MEDICAL SOCIETY. 

E. Pearce, Jr.. Jas. McClure, J. P. Cline. 

TO THE PENNSYLVANIA STATE MEDICAL SOCIETY. 

J. C. Hubbard, L. M. Whiting,. L. Firestone. 



^ • 



OHIO STATE MEDICAL SOCIETY. 



At the Seventeenth Annual Session of the Ohio State 
Medical Society the following resolution was adopted: 

Resolved^ That the publication of any address, prize essay, 
or other paper by this Society, is no evidence of its en- 
dorsement of the sentiments therein contained. 



REPORT ON 



Ophthalmology and Otology. 



a C. AYRES, M. D., Cincinnati. 



As there has been na report on Ophthalmology and 
Otology since that of Dr. D. B. Smith, of Cleveland, made 
at the meeting of this Society in 1878, I shall take the 
liberty of going back to that date and giving you a hasty 
resume of practical points most interesting and valuable 
to the practitioner. Much might be said which would be 
out of place here, and I shall try to confine myself to 
practical points. You will pardon me if I diverge from 
the established custom of a simple statement of facts, and 
give you my personal observations on some things, par- 
ticularly the therapeutics of eye diseases. 

Ophthalmology is more ardently studied than ever. 
Every year shows some substantial advancement in physi- 
ology, pathology, and therapeutics. In Europe and this 
country, eye diseases are being treated more successfully 
than ever, and several new and improved operations are 
now in vogue. The literature on the subject is very 
extensive, and the journals, in French, German and Eng- 
lish, are a credit to the profession. 

Eserine: — Within the past three or four years, Eserine 
has come into very general use among specialists. It has 
been both a disappointment and a success, therapeutically 
considered. The high hopes which had been raised as to 
its influence on glaucoma, nave been disappointed. Knapp 
reports one case of acute glaucoma cured, but says that 
its influence on sub-acute and chronic glaucoma has been 
either negative or positively injurious. Dr. Landeberg, of 
Philadelphia, in summing up his observations, says: ^'I 

2 
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must regard eserine to be not only an unreliable and, in 
most cases, worthless remedy in glaucoma, but also a very 
dangerous one. which, by its primary results, may lull 
the patient, as well as the attending physician, into a 
delusive security, endangering thus the favorable chances 
of another more efficacious therapeutic action." The gen- 
eral sentiment, in my judgment, is that this remedy is 
useful only in the acute form of glaucoma. Here it can 
be used with great advantage to control the disease until 
an iridectomy can be made. It bedomes. then, in the 
hands of the practitioner, who is most likely to see the 
case first, a most valuable agent. If he will not make 
the iridectomy himself, (which after all is the proper 
thing to do ) he can control the disease until his patient 
can reach a specialist who will operate. Its effects must 
be watched and the pupil kept moderately contracted. 
A judicious use of this remedy would save many eyes 
which reach the specialist in a hopeless condition. 

In sub-acute and chronic glaucoma, eserine is practi- 
cally useless. In one chronic case, I saw its use followed 
by a violent exacerbation of all the previous symptoms. 
Its instillation seldom produces any constitutional dis- 
turbance. In two cases, however, alarming symptoms fol- 
lowed. Both were cases of chronic glaucoma. One a 
healthy German, where the eserine was used at first with 
very favorable influence on tension and vision. The next 
day was appointed for the operation of iridectomv. A 
second instillation was made about half an hour before 
the appointed time. In a few moments he began to feel 
verv badly, when I saw his entire body covered with a 
cold, clammy sweat, his countenance very pinched, and 
he was to all appearances like one in the collapse of 
cholera. Stimulants were administered freely, ana fric- 
tion applied to the skin and he soon recovered. The 
second case was very much like the first, with this ex- 
ception that a very much smaller amount of eserine was 
used and yet the same prostrating effects followed. There 
was undoubtedly an idiosvncracy in these cases, and they 
must be very exceptional for they are the only ones in 
a large number of cases. I have seen it used in infants, 
in delicate children, and in aged persons, and with those 
exceptions it has produced no untoward results. 

If eserine has disappointed its warm advocates in the 
treatment of glaucoma, it has more than compensated for 
this by the success which has attended its use in the 
treatment of corneal affections. It has here achieved 



8. G. Ayrbs, M. D. 19 



triumphs which were unlocked for by those who for 
years uad looked upon sulphate of atropine as the sheet 
anchor in such troubles, it has produced, or is produc- 
ing, a revolution in the treatment of keratitis, and it 
would seem that V. Wecker's statement that " Eserine 
will replace the atropine," is likely to come true. 

Dr. Williams, of Boston, says that it is efficient in 
keratitis, corneal ulcer, kerato-conus, beginning sympa- 
thetic irritation, and paresis of accommodation. Dr. Bull, 
of New York, from his experience, says that photophobia 
of phlyctenular ophthalmia is more relievecf by eserine 
than atropine. I nave used the sulphate of eserine quite 
extensively in corneal inflammations, and I must say 
that the more I use it the more do I appreciate its good 
qualities. It seems to act well in all the various forms 
of corneal affection, as in phlyctenulse, in superficial ker- 
atitis, in deep, sharply defined ulcers, etc. If you will 
permit me, I will, in the most succinct manner possible, 
give you a history of a few typical cases : 

Mrs. K., aged 30 ; superficial keratitis, slight diffuse 
haziness of cornea, lower and inner q^uadrant more in- 
volved; great photophobia, conjunctiva intensely injected. 
She had been suffering about three weeks and doing all 
this time had used atropine, from which her pupil was 
widely dilated. Eserine sulph., gr. j. ad aq. ^ss, was 
ordered to be instilled into the eye three times a day. 
She was also ordered quinine, two grains three times a 
day. In two days she was decidedly better, and in six 
days was practically well. The pupil was kept contracted 
for a few days, and then the use of the eserme was sus- 
pended. The cornea cleared off wonderfully fast and she 
regained good vision. 

Mr. K., aged 60; superficial ulceration of cornea, at 
outer margin. Cornea was extensively infiltrated around 
the ulcer and there was considerable photophobia and 
pain. Began the use of eserine twice a day, and its 
effects were soon quite manifest. The eye became more 
tolerant of light, the swelling and injection of the con- 
junctiva began to disappear, and the infiltration of the 
cornea around the ulcer to clear up, and in ten days he 
was ready to be discharged. 

A., aged 2; sharply defined ulcer on outer portion of 
left cornea ; eye painful and difficult to examine ; child 
strumous but apparently well nourished. Eserine (gr. 
ss. ad aq. ^ss. ) was instilled twice a day. Its good 
influence here was prompt and satisfactory, and in about 
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a week the child was up running around as usual. The 
photophobia had disappeared, but there still remained a 
thin macula. In this case quinine was ordered at first, 
and followed by dialysed iron as soon as the more violent 
s^'mptoms subsided. I will also say that two or three ' 
times atropine was used at nieht when the child seemed 
to be suffering from pain in the eye. This was invaria- 
bly followed by relief. In a gooa many cases I have 
used atropine with eserine in this manner, for its ano- 
dyne effect. The effect of eserine on the healthy iris is 
to produce an unpleasant sensation of contraction, or 
drawing. This will follow a single instillation, and it is 
only reasonable to think that this feeling may be greatly 
increased by the continued use of the myotic. 

Dvbomne: — Two new mydriatics have been recently 
introduced, Duboisine and Homatropine Hydrobromate. 
Duboisine is a very valuable addition to the remedial 
agents used in the treatment of eye diseases. Its action 
is much more prompt and energetic than that of atro- 
pine, but it is also more transient. So far as my observa- 
tion goes, it is not irritating, or only exceptionally so, 
and the irritation passes off' very soon. It dilates the 

Supil promptly, in .from five to ten minutes, and pro- 
uces paralysis of accommodation in from ten to thirty 
minutes. It would not, however, do to depend on the 
accommodation being paralyzed so quickly, in the ordi- 
nary run of cases one would have to test. It Is better 
to use the duboisine three times at intervals of half an 
hour, and then half an hour after the last instillation, to 
make the test. This allows an hour and a half after the 
first instillation, which is short enough, for in a good 
many cases a much longer time will have to be allowed. 
Dr. S. D. Bislejr, of Philadelphia, in a very interesting 
paper on Duboisine, published in the Am. Jour. Med. 
iSdenceSy April '80, says that from a large group of cases 
of anomalies of refraction, he found that the average 
duration of atropine was 5^ days and that the contin- 
uance of the paralysis of accommodation was from one to 
sixteen days. After he had obtained the duboisine, he 
found that the timq was much shortened and averaged 
8J days. This of course was a very satisfactory showing 
in favor of the new remedy, as it shortened the period 
of discomfort which naturally follows the use of a mydri- 
atic. It is certainly a reliable remedy for testing ano- 
malies of refraction, and very promptly took the place of 
atropine. It is also a deservedly popular remedy in 
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treating all diseases requiring mydriasis. It is less 
irritating than atropine and can be used with equal 
safety. It is a well known fact observed by all special- 
ists, that now and then atropine causes a violent inflam- 
mation of the conjunctiva and eye-lid. The latter 
become pufify and edematous, and a condition of the skin 
resembling eczema follows. Occasionally granulations of 
the follicular form will develop, which are extremely 
obstinate to treat. In a number of these cases where 
atropine causes irritation I have seen duboisine act 
kindly, not causing the slightest reaction. We are fortu- 
nate, then, in having a reliable mydriatic like duboisine 
to fall back on when we cannot use the old time-honored 
remedy, atropine. It is generally prescribed in a gr. iv. 
aqueous solution, but some prefer to use it not stronger 
than gr. ij. I have never seen any unpleasant effects 
follow its use in the stronger solution. I have used it 
in iritis, irido-choroiditis, ulceration of the cornea, and 
in fact in all diseases requiring a mydriatic, and found 
its effects satisfactory. 

Homatropine Hydrobromate is the latest addition to the 
mydriatics, and in many respects possesses very valuable 
qualities. It produces prompt dilatation of the pupil and 
paralvfiis of accommodation* and its effects pass off very 
quickly. I have examined a large number of cases of. 
ametropia, under its influence, aiid am prepared to say 
that it has given good satisfaction. Its principal valua- 
ble quality is that its effects pass off in from ten to 
thirty hours, and accommodation is then regained. If 
the examination is made in the forenoon, patients are 
always able to see to read the next morning, and in a 
few cases, the same evening. Its effects upon the accom- 
modation are so transient that one must watch his 
patient and make the examination when the paralysis is 
at its height. It is not likely to come into general use 
for the treatment of diseases of the eye, but will be used 
exclusively in the examination of anomalies of refraction, 
and for diagnostic purposes. It is very expensive, and 
solutions seem to lose their strength rapidly, so that they 
must be made fresh every day or two. It is not at all 
irritating to the conjunctiva, and not likely to produce 
constitutional effects. 

Jaboraiidi and Muriate of Pilocarpine : — Choroidal affec- ' 
tions of the eye are among the most important of all the 
intra-ocular diseases. They are very frequently met with, 
and for years past have been studied with special inter- 
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est. The success in their treatment has been moderately 
good, but the introduction of jaborandi and the muriate 
of pilocarpine has given us a greater percentage of good 
results than ever was attained before. When given in 
moderate doses, there is no special constitutional disturb- 
ance. The gradual and sometimes rapid clearing up of 
the vitreous under the use of these remedies is as sur- 
prising as it is gratifying. 

Ectropion: — Operations for the relief of ectropion, caused 
by burns, are among the most difficult and unsatisfactory 
which the oculist has to make. Results have not been 
encouraging in consequence of the sloughing of the 
transplanted flap, and many such cases were refused sur- 
gical interference entirely. Recently the transportation 
of a flap without a pedicle, treated after the method of 
Wolfe» of Glasgow,, has been followed by excellent results, 
and is likely to revolutionize plastic operations around 
the eye. The transported skin may be taken from the 
arm or breast. Having been secured in position by two 
or more stitches, it is covered by gold-beater's skin, and 
a compress and bandage are applied. The gold-beater's 
skin is allowed to remain several days, as the process of 
healing can be seen through it. Successful cases are 
reported by Wolfe, Wadsworth, Noyes, Mathewson and 
Aub, of Cincinnati. 

Electro-Magnet: — The introduction of the electro-magnet 
is likely . to be a boon to sufierers from penetrating 
foreign bodies. It has been successfully used in a num- 
ber of cases, and promises to be of more extensive benefit 
in future modifications of the instrument, atid improve- 
ments are likely to be made which will render it more 
efficient. We all know the fate of an eye with a splin- 
ter of iron or steel in it, and if we can rescue only a 
portion of those unfortunate cases from total loss, we will 
be achieving a triumph in surgery over which we may 
be justly proud. 

Optico-OUiary Neurotomy: — It becomes necessary, in Ja 
great many cases, to enucleate eyes for penetrating for- 
eign bodies, for chronic irido-cyclitis, and for absolute 
and secondary glaucoma. Sympathetic inflammation of 
the sound eye is always to be avoided if possible, and 
the enucleation of the affected eye is generally resorted 
to. When we consider the very great importance of 
saving one eye, the removal of tne injured or afflicted 
one is a small matter, so far as the cosmetic effects are 
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concerned. But if we can, by operative measures, save 
the globe ^ and at the same time prevent sympathetic 
inflammation, we are accomplishing something very 
desirable to a large number of our clients. 

The operation of o^tflco-ciliary neurotomy proposes to 
accomplish this. It is too soon to speak confidently of 
its results, as it has its advocates as well as its opposers. 
Several successful cases have been reported, and yet 
there is considerable hesitation on the part of operators 
to accept an uncertain for a certain method of ridding a 
patient of the much-dreaded effects of sympathetic 
inflammation. The operation is done by dividing the 
internal rectus muscle, separating the conjunctiva and 
sub-conjunctival tissue from the globe back to the optic 
nerve, severing the nerve, and then drawing the pos- 
terior portion of the globe forward and cutting the 
ciliary nerves close to the sclerotic. The ball is then 
replaced in its natural position, the internal rectus 
united with sutures, and a compress and bandage applied. 
There is seldom severe hemorrhage or other unfavorable 
symptoms. 

There is this in favor of this operation, that we always 
have enucleation to fall back on in case severing the 
optic and ciliary nerves is unsuccessful. 

Myopia: — The question of myopia and the influence of 
school life on its development, is still receiving much 
attention in this country and Europe. 

School-houses are now being built with reference to 
light and ventilation, and the changes so long contended 
for by medical men are slowlj being recognized by school 
trustees and others in authority. It is hard to get boards 
of trustees and corporations to think that the reform 
measures which meaical men ask for are not in some in- 
direct way to be of benefit to the doctors. 

Statistics have been compiled in which it is shown 
quite conclusively that myopia increases gradually from 
the primary class to the graduating one. If this depends 
on imperfectly lighted rooms and badly arranged desks, 
it is almost criminal not to make the necessary changes 
for the sake of saving the children's eyes. Doctors know 
that myopia is a disease, and that myopic eyes are im- 
perfect ones; but there is a prevailing opinion among 
the laity that a near-sighted eye is strong and will grow 
stronger as its possessor grows older. This is a delusion 
that should be dissipated as soon as possible, fur its fruits 
are most unfortunate in many cases. 
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A great deal might be done through the Superinten- 
dents of the public schools, and teachers. They are the 
ones who will most probably first notice the optical de- 
fects. Scholars will complain that they cannot see objects 
on the blackboard, and will ask for front seats or special 
privileges in order to see as well as the others. Children 
with defective eyes should be allowed certain privileges, 
but the defects m their eyes should be reported to their 
parents. If myopic children could have their refraction 
carefully tested, and then the amount of study prescribed 
for them, it would certainly be to their benefit. 

Dr. Just, of Zittan, Saxony, has recently made an ex- 
amination of a large number of high school pupils, who 
have the advantages of school-houses constructed in the 
most approved modern manner as regards light, space, 
and arrangement of furniture, and finds that the percent- 
age of myopia corresponds very nearly with that of other 
observers who have made examinations where pupils were 
not so favorably surrounded. He says: "Myopia being 
as frequent in the new schools of Zittan as in other edu- 
cational institutions of the same kind, we may fairly 
conclude that it does not chiefly result from insufficient 
illumination of the school-room, out rather from the great 
and increasing demand on the industry of the pupils at 
home, forcing prolonged labor on their eyes during the 
evening hours, frequently by insufficient light." 

I feel confident irom my observations that this state- 
ment contains much truth, and I feel that is is a ques- 
tion which should be brought prominently before our edu- 
cators. We, as medical men, know only too well that 
the eyes are not the only organs which sufier from the 
present high pressure system of cramming. Headaches, 
pain in the back, disordered digestion and stunted physi- 
cal development, are only a few of the fruits of our present 
school system. 

I have examined a few of the school-houses in Cincin- 
nati, and have found the older ones very defective. The 
rooms were dark and dingy, and the desks ( which should 
be placed so that the light will come over the scholar's 
left shoulder,) in exactly the wrong position. In one 
school-house this was the case in thirty per cent., and in 
another one forty-one per cent. The new school-houses, 
however, are very well arranged and well lighted. 

Color-Blindneas : — The question of color-blindness is being 
agitated and will doubtless lead to some wholesome legis- 
lation on the subject. Connecticut is the only Stete 
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ijeliidi hHB a Iew requiring gngineers and firemen to snb- 
ndt to an examinatian for colaF-blindneBS. !nie matter 
lias been brought before the LegislatnTe of Maflsachneette 
and Jle-w York and also before CongreBB. Several rf the 
great railroad lines are taking advanced ground on this 
important snbject. and are making examinatians irithont 
the compnlBion of legislation. The practical confdderation 
of this subject oomes fro(m the fact that railroad signals 
by night are made by means of red, green, and white 
lights ; red meaning danger^ green cantion, and white 
Birfety. On Clipboard, tbe red light is on the port side, 
and the green on the starboard side. 

When we consider the immense travel by rail and 
water in this country and Bnrope, we can appreciate the 
necessity of having men in charge of the trains and ves- 
sels with accurate and rdiable c^or sense, so as to recog- 
nize the signals. A mistake might be— and doubtlesfi 
has been — the cause of mnc^ loss erf life. 

The examinations of Helmboltz, Holmgren and others 
in Europe, and Dr. Jef&des in this country, have demon- 
strated that color-blindness exists in about one in twenty- 
five men. Dr. Jeffi-ies alone has examined about 18,000 
and found the average to be a fraction over 4 per cent. 
The examinations in Europe coincide very nearly with 
this result. 

To Prof. Holmgren are we indebted more than any one 
else for the prominent position which the subject now 
holds before the public. He thoroughly investigated it 
from a scientific standpoint, and then applied to the 
King of Sweden for permission to test the railroad em- 
ployes. He found 3.25 per cent, color-blind. Laws were 
inmaediately framed and adopted requiring all color-blind 
persons to be discharged vrho occupied responsible positions 
on the trains. 

In England, France, Holland, Denmark, Prussia, Aus- 
tria and Italy, the scientific men have taken a lively 
interest in the subject and many thousands of examina- 
tions have been made with the result as before stated of 
finding about 4 per cent, color-blind. The dangers of 
this 4 per cent, to the lives of travelers is hard to esti- 
mate. The question of color-blindness is a difficult one 
to discuss before committees and railroad superintend- 
ents. We are not yet able in all cases to show them 
the immediate connection between accidents and the 
defective chromatic sense of the engineer, fireman, or 
pilot, but we can show that in some cases this is 
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undoubtedly true. Scientific examinations are being 
made on this subject, and its great importance will be 
felt after a while by all the great railroad corporations 
and steamship lines. Dr. Jeffries says that ''here the 
interest and safety of the community have to contend 
with ignorance, prejudice, pecuniary considerations and 
incredulity born of supposed immunity from danger." 
It is more than probable that many accidents on the 
ocean as well as on land are due to a misunderstanding 
of signals. The proofs are not at hand in all cases, 
owing to the leniency of coroners, juries and the indiff- 
erence and ignorance of investigating committees, but 
they are slowly accumulating. 

In the N. Y. Herald of last Saturday (June 11) I find 
the following: 

^^Color-Blindness at Sea: — The Supervising Inspector- 
General of Steamboats, Mr. Dumont, calls attention to a 
question in which the owners of vessels of all descrip- 
tions and classes and, in fact, the public generallv are 
deeply and closely interested. 'Additional proot,' he 
says, 4s furnished every day that it is necessary that 
pilots of steam vessels and railroad engineers should be 
examined for color-blindness. The latest case is that of 
the pilot of the City of Austin, who, through mistaking 
the colors of the buoys, lost the vessel. An examination 
after the accident showed that at the distance of six 
feet he could not distinguish one color from another.' 
It is more than probable that a large proportion of what 
are called mysterious wrecks and disappearances at sea 
could be accounted for in this way if it were possible to . 
get at the facts. The confusion of testimony that usually 
takes place in the investigation of a case of collision 
arises, we may be certain, from a like physical defect in 
the witnesses. Several of the pitincipal lines of railroad 
have very wisely taken all possible precautions in this 
respect, employing no man as engineer who has not 

S)assed an examination and proved that his sight is per- 
ect. The same tests should be applied to sailors of all 
classes, not only on steam but on sailing vessels. It is 
a reckless, almost criminal, disregard of life and property 
to permit ships to traverse the seas with practically 
blind men at the wheel or on the lookout." 

Otology. — Otology has not been at a stand-still, but 
has made steady progress, for it has many ardent fol- 
lowers. The anatomy of the ear and the physiology of 
hearing have been studied more minutely than ever. 
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Otorrheas are now treated from a more rational stand* 
point than ever before. The syringe is not used so freelyi 
for the general introduction of ab^rbent cotton furnishes 
us the means of cleansing the ear in a thorough manner, 
without the use of so much water. Granulations in any 
part of the body, if constantly bathed in pus, are likely 
to become exuberant. The same law holois good in the 
ear. After ulceration and perforation of the drum mem- 
brane, if the ear is not cleansed the pus remains tn 
contact with the mucous membrane of the middle ear 
and of the external meatus, becomes fetid, and furnishes 
favorable conditions for the development of granulations. 
Most of these perforations will heal kindly if the pus 
and muco-pus are removed frequently enough to keep 
the external meatus in a comparatively dry condition. 
If the syringe is used, it should be followed by the use 
of the absorbent cotton so as to thoroughly dry the 
external meatus. This treatment can be repeated fre- 
quently without causing the patient much pain or 
annoyance, and if persevered in will bring most of the 
cases through to a favorable termination. Of course this 
is done together with inflation of the middle ear by the 
catheter or air bag. In simple cases astringents are not 
indicated and can only cause harm. It is only too true 
that the general routine treatment in such cases is to 
pour astringents into the ear, which can only act on the 
dermoid lining of the external meatus and drum membrane. 

With regard to the use of the syringe, I would say it 
would not be well to dispense with its use when the 
discharge is profuse, but only when it is so small as to 
amount to only a few drops daily. 

Boracic Acid is an invaluable remedy in the treatment 
of many forms of otorrhea, particularly those associated 
with granulations springing from the middle ear or the 
meatus. It should be blown into the ear until the bot- 
tom of the meatus is covered with it, for there is no 
danger of using too much. It is entirely painless. It 
should be allowed to remain until it is evident that a 
quantity of pus has again formed, when the syringe or 
tne cotton should be used and the powder re-applied. It 
is antiseptic and absorbent, and in my hands has given 
very great satisfaction. I might give you a large num- 
ber of most gratifying cases showing the excellent results 
from the use of the remedy but time will ijot permit. 
I can only say that I most cordially recommend its use. 

Audip?ionef Dentifhone^ Etc. : — These have recently excited 



28 Report on Otology. 



great interest among those sufiEerlng from deafness. If 
one could believe the circulars which were sent broad- 
cast over the country, we might look upon deafness and 
deafmutism, as among the most insignificant ailments 
which flesh was heir to. Aurists all over the world 
hailed the new inventions with joy, for they were only 
too glad to benefit their numerous incurable cases by 
this machine, and thus get rid of them. These inven- 
tions have been tried faithfully by the most experienced 
and reliable men in the profession, and the general ver- 
dict is that they are failures. They benefit the patentee 
and his agents, and only exceptionally the patient. 

I have tried the audiphone faithfully and without 
prejudice, in a great many cases, and have never seen 
but one person benefited by it. Yet thousands of them 
are sold every year and still the circulars are sown 
broadcast to bring in a harvest to the agents. 

The artificial ear-drum is another grand delusion for 
making money. It is sold at an exorbitantly high price, 
(500 per cent, higher than the instrument maker asks 
for it,) and is warranted to cure deafness in impossible 
cases. Among aurists its use has been almost entirely 
superseded by the simple cotton wad which is a thousand 
times better and gives relief a hundred times where the 
rubber drum will once. 

Let the profession see that they use their influence 
against such barefaced misrepresentations as this ear- 
drum circular contains. 
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One year ago I thought I should bd able to report to 
this Society at its present meeting the successful growth 
in this state of the Eucalyptus Globulus, Tasmanian 
Blue Gum, Fever, or Sainted Tree of Australia. I am 
compelled to acknowledge disappointment and failure. I 
procured seed from New South Wales, and minute 
instruction how to plant, and had the pleasure, last 
autumn, of having several plants over two feet in height, 
with every prospect of complete success. The severe 
winter destroyed every one. Why this should be so, I 
am as yet not able to demonstrate. 

The wood of the tree is extremely hard and compact, 
is capable of a very fine polish, and is indigenous in the 
island of Tasmania (formerly known as van Diemen!s 
Land,) which lies south of the Australian continent in 
latitude 40^—43*, SC, South, and 140* East from Green- 
wich. The winters are colder there than in correspond- 
ing degrees of North latitude. In Summer the heat is 
more intense, with less rain and moisture. That the 
Eucalyptus can be successfully grown in the Southern 
States there is no doubt. 

That it has a salutarv influence over malarial poisons 
we have sufficient evidence in the fact that in Algeria 
and the Pontine marshes, in Italy, where millions of 
these trees have been planted by order of the different 
governments, the greatest hygienic success has been 
obtained. Tracts of country that were deserted, owing to 
the malaria abounding, are now, since the Eucalyptus 
Globulus has been planted, perfectly healthy and occupied. 

The French physicians speak in the highest terms of 
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the essential oil obtained from their own trees, showing 
that difference of soil, climate and habitat do not depre- 
ciate the excellence of this valuable botanical production. 

For much valuable information in regard to the 
description, habitat and general therapeutic value of the 
Eucalyptus, I am largely indebted to Doctor Henry M. 
Marshall, of New South Wales, of whom I procured the 
seed. This eminent physician and microscopist, in a 
communication to the Cincinnati Medical News, of August, 
1878, says; "The Eucalyptus Globulus, in common with 
the Eucalyptus family, sheds its bark annually, but not 
its leaves. The bark is rich in tannin and tannate mat- 
ter. It is an evergreen. AH the native Australian trees 
and shrubs are evergreens. Some of the Eucalyptus 
family obtain a vast size; in height, growth and availa- 
ble timber outrivaling the famed trees of California." It 
is a rapid grower when once firmly rooted. In California 
it is not unusual to see a tree of six years growth obtain 
the height of fifty feet. It is best grown from seed 
planted where the tree is to remain ; or it can be planted 
m pots, and, when the trees have attained a proper size, 
be removed from the pots, either by breaking, or turning 
out, taking care to leave all the earth in contact with 
the roots. It being an evergreen, care must be taken 
with the transplanting. I have no hesitancy in assert- 
ing that, with the aid of a hot-house — where the young 
plants could be protected from excessive frosts during the 
first winter, the wood becoming suflSiciently hardened 
during the second summer, they would resist the frosts 
ever after. 

The leaves of the young plants are opposite, broadly 
oval, and have an agreeaole aromatic odor. In the sec- 
ond year they become more oblong, and at maturity are 
from twelve to fifteen inches long, and from four to six 
inches broad. The mature leaves have a variety of 
shades and colors. On the same tree is observed, fre- 
quently, an agreeable blending of them. They contain a 
large amount of volatile oil; so much so that when a 
green leaf is ignited, it burns as brilliantly as a gas jet. 
Several cities in Australia are lighted with gas made 
from the leaves. Scattered where fleas and vermin 
abound, the leaves will banish them as effectually as St. 
Patrick, according to Irish tradition, did the reptiles of 
Ireland. 

The antiseptic properties of eucalyptol (the essential 
oil of the Eucalyptus Globulus,) have been tested to prove 
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its efficacy. In Australia the medical profession is advo- 
cating, and some have adopted, the method of disinfect- 
ing the hospitals and other public buildings by growing 
the eucalyptus in large boxes through the wards and 
courtyards. The way they do it is to plant the seed in 
large boxes or tierces, filled with rich, sandy loam, and 
let them remain until the trees have attained the height 
of the ceiling, when they are removed and others put 
in their place. It is claimed by close observers that the 
experiment has proven highly beneficial; lessening the 
danger of contagion by the antiseptic properties, and 
anti-malarial influence. 

The medicinal properties of the Eucalyptus are reputed 
to be as varied and specific as those of the cinchona. 
Dr. Marshall has successfully employed the oleo-resinous 
product obtained by distillation from the leaves ; also the 
aqueous infusion and decoction, together with the alco- 
holic extract of the leaves and small twigs, in the fol- 
lowing aflfections: Acute and chronic articular rheuma- 
tism, by acupuncture and rubbing in the distillate, 
augmenting the therapeutical effect by internal adminis- 
tration. After all other remedies have failed, by admin- 
istering the aqueous infusion and decoction, assisting the 
action by half-grain doses of hydrarg. chlorid. mit., he 
has succeeded in effectually curing dysentery. In bron- 
chitis the distillate has proved valuable when applied 
over the thoracic region. Facial neuralgia has yielded 
promptly to the application of the distillate externally 
and internally.- In croup and diphtheritic aflfections 
swabbing the fauces with a strong decoction has proved 
very valuable. In malarial aflfections, the different 
preparations of the Eucalvptus have proved most suc- 
cessful. The essential oil is now being successfully 
employed in gonorrhea and gleet. Great success in 
asthma has been attained by means of smoking the 
leaves as cigarettes. 

Much more could be written on the virtues of this 
remarkable tree, as it has, in the last year, attracted a 
wonderful amount of attention from physicians and sani- 
tarians. 

If any member of the profession would like to make 
an effort to grow them in this climate, I will cheerfully 
forward, by mail, pure seed with instructions how to 
plant. 
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Among the afifectioas, which seem to be on the border 
land between the province of the oculist and general 
practitioner, is what may be designated Optical Head- 
ache As these cases may fall into thq hands of either, 
they are of interest to both. 

It is owing, perhaps, to the comparativo rarity of such 
cases., that one looks in vain for definite information oa 
tJbe subject, either in works on general practice or oph- 
thalmology. Those who have written on this special sub- 
ject of headache, and have mentioned certain nervous 
phenomena connected with the eye, still have thrown no 

E articular light on that form. To Galizowski, of Paris, 
elongs the honor of describing this type of cases. He 
first analyzed its symptoms, grouping and portraying 
them so distinctly as to remove dimcultles in the way of 
diagnosis. This he was enabled to do by the careful 
atuay of twenty-one cases observed within two years. As 
besides the pain in the head tiw most alarming feature 
is the loss of vision, fpr a time, usually of one half of 
any object looked at, he gave to this affection the name 
" Headache of the Ey^ or Periodical Henxiopia." 

Seing specially interestj^d in his presentation of the 
subject, and at the same time seeing one of his patients, 
it was a preparative for seve^ral ca^s of the same kind 

3 
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that came under my own care during the last winter. 
A history of one ot these patients affords an accurate 
description of a typical case. In March last, I was sum- 
moned to see Mrs. L as quickly as possible. The 

messenger stated she was suffering with an intense pain 
in the head, and had lost her eight three or four times in 
the last twenty-four hours. The patient was found in 
one of her severest attacks, in a state of great prostra- 
tion, with feeble pulse, cold extremities, intense pain in 
the head, the sight feeble, though the half blindness had 
passed away. After obtaining for her a state of compara- 
tive ease, chiefly by hot applications, an investigation of 
the case proved it to be one of the apparently alarming 
optical headaches. With careful questioning the following 
statement was obtained : The attacks come suddenly, in 
an instant, at any time or place. The patient first sees, 
on the outer side of one eye, about a foot off, a trembling 
motion, like that of hot air above a furnace. This changes 
to colors, rainbow hues, then fades to a cloud. She sees 
also bright zig-zag lines, and at the same time can see 
but the lateral half of any object looked at ; as half of a 
person's face, for instance. The invisible half of any 
object is directly opposite the side on which the colors 
are seen ; that is, if the colors are on the outer side of 
the right eye, it is the left side of the face opposite that 
is not seen. The hemiopia lasts about half an hour. A 
headache follows, beginning in the temple and always 
on the side of the head opposite the eye affected. The 
pain then passes to the top of the head, spreads all over, 
goes down the back of the neck to between the shoulders, 
and lasts in all usually half a day. 

The eve symptoms, in her case, are the forerunner of 
the headache. Either eye may be affected, but only one 
at a time, and oftener the right than the left. The sight 
is feeble for the rest of the day, and the eyes feel strained. 
The attacks seem to be induced by the use of the eyes, 
and using the eyes seems to renew them. The attacks 
sometimes occur six or eight times in succession, two 
days apart ; again the interval may be one or two months. 
They often come on during sleep. She dreams of the 
colors and half-blindness, and is awakened by the head- 
ache. The attacks began when she was only twelve years 
of age, and are, on the whole, less frequent than formerly, 
she now being thirty-eight. Her fatner and mother are 
both affected the same way, also one brother and two 
sisters. Strangely, she had married into a family some 
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of whose members were similarly troubled, her step- 
daughter being one of them. 

A second case of interest differs in some of its details 
from the one just described. A young lady, aged seven- 
teen, in whom the attacks began at thirteen, has always 
a slight headache fir^^ and over the eye affected. It is 
always the left eye, never the right. *A yellow spot is 
first seen on the outer side of the eye, then every bright 
color in an oblong shape. These quiver constantly, and 
are seen with the eyes closed as distinctlv as when open, 
and they continue visible the entire day, unless sleep 
comes sooner to her relief. She sees the lateral hidf only 
of objects, for about half an hour, and has never noticed 
the sight feeble afterwards. The attack is sudden, and 
the headache always on the same side as that on which 
the colors are seen. 

The general characteristics of this affection may be 
summed up as follows: 

The attack comes on suddenly. The blindness usually 
precedes the headache, but in some instances follows it, 
and when the headache comes first, the attack is not 
quite so sudden. 

The loss of vision is generally the lateral half of an 
object, though sometimes it is the upper or lower half. 
Again there may be seen only a black spot in the cisnter 
of an object. 

Usually one eye only is affected at a time. Though 
each may in turn, one is generally oftener than the 
other. 

The hemiopia lasts from twenty minutes to half an 
hour, in rare cases longer, and the sight remains feeble 
often for the rest of the day. The eye-balls are some- 
times tender to the touch, a little inflamed, or have a 
strained feeling. 

Though the field of vision is obliterated one half, the 
acuity of vision is normal, the patient being able to read. 

About as many women as men are troubled with this 
affection. 

Some interesting inquiries are connected with this 
subject. First, is there any type of eye that predominates 
more than another in these patients? Have the majority, 
the normal eye, are they near sighted, or have they the 
reverse formation? In the conclusions drawn by Gali- 
zowski, after the careful study of twenty-one cases, he 
makes no mention of this point except in one instance, 
when he states the eye was of normal type. In the first 
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of my own cases here described, the patient is hyperopic. 
The attacks are often started simply by the use of the 
^es in reading or sewing. Doubtless if the strain upon 
tnem was removed by i^uitable glasses, the attacks would 
be less frequent, but her decided opposition to wearing 
glasses has prevented this test being made. 

Her mother, who was subject to these headaches, was 
doubtless also hyperopic, as, the daughter states, she 
wore glasses before thirty, forty-eight hein^ about the 
age at which the normal eye requires their use. One 
other patient was also hyperopic, making three out of a 
group of four cases. 

Second, is this trouble hereditary, or are most of the 
cases isolated? Judging from this group, heredity seems 
to play a part. In one family, both parents, one son and 
three daughters were subject to it. 

Third, does this disease remain through life, or can it 
be ameliorated or removed altogether? The mother of 
the first patient described was subject to it until her 
death, at seventy years of age. A young lady, a victim 
cf this trouble, was at the same time a sufferer from 
dyspepsia. When, several years ago, she was relieved of 
the latter, this peculiar headache also disappeared and 
has not since returned. 

As to treatment of these cases, the symptoms connected 
with the eye are not grave and require no treatment. 
They do not show any disease of the optic nerve or 
choroid. An examination of the eye with the ophthal- 
moscope, either at the time of the attack or during the 
interval, reveals nothing abnormal. If, as in the first 
case reported, the eye is not 'Of normal type, then all 
straining of the eye must be relieved by appropriate 
glasses. This removes, not the root of the difficulty, but 
something which aggravates it or causes it to recur more 
frequently. 

fiome of these patients are subject to dyspepsia, and 
sometimes when that is overcome the periodical nemiojia 
disappears. Even those not ordinarily troubled with 
indigestion, at that time are apt to have some gastric 
derangement. Emesis ofton comes of itself and always 
affords relief. 

Regulation of the dii^, abstinence from stimujiants of 
all kinds, coffee, spices, and alcohol in any form, fresh 
air and out door exercise, aid greatly in improving the 
condition. Iron and quinine seem also to be of service. 
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In general, a tonic, fortifying treatment seems to be the 
one attended with most success. 

As to diagnosis of these cases, there are times when it 
would be fraught with serious loss to the patient not to 
have this form distinctly recognized. This cannot be 
better illustrated than by a ease related by Galizowski: 
A gentleman came to consult him, who had lost the 
sight of one eye from glaucoma, and had frequent attacks 
of hemiopia in the other. The question was whether 
this was owing to sympathetic irritation, requiring 
enucleation of the lost eye, or whether it was due to 
optical headache. After a thorough investigation it 
proved to be the latter, and the other eye was not removed, 
thus saving the patient frcxn an opneration and the great 
inconvenience of wearing an artificial eye. 

This, with other cases, shows there is no affection in 
which it is often of more importance to make an abso- 
lutely correct diagnosis than in opitical headache. 

(A letter received from Galizowski^ since finishing this 
paper, states that he has now had one hundred and 
twenty-six eases of this nature, sixty-five of which were 
women and sixty-one men. He also states the important 
fact, that in some of these later cases the blindness was 
followed by epileptiform attacks.) 



PROGRESS OF 



GYNECOLOGY 



By M. a CUYKENDALL, M. D,, 

BucYRUs, Ohio. 



In reviewing the literature for the last year I do not 
find the reports of cases purely medical, as full or fre- 
quent as 1 do those belonging to the surgery of this 
especial branch of our profession. Recognizing the fact 
that Medical Gynecology, if I may so term it, is of far 
greater importance than surgical, to the largest number 
of the profession, and believing, also, that earnest and 
able men are devoting their energies to its advancement, 
I deem it unfortunate that there exists this seeming 
omission of research. While it is not a valid excuse, we 
may possibly find a reason for it in the fact that the 
administering of medicines and noting their effects, do 
not elicit the same eclat which surgical achievements do. 

Prof. Fordyce Barker, in his address before the Ameri- 
can Gynecological Society, in 1877, stated that "the sole 
justification of any operation which involves suffering 
and danger to the subject, must be the strong probability, 
based on scientific knowledge, that compensating good 
will be the result." 

E. P. Foster, in his review of WeBVs Lectures on Diaeaaes 
of Womenj found in the April number of the American 
Journal of Obstetrics, 1880, well said that " cutting, scrap- 
ing and stretching are not the essence of gynecological 
practice, and boldness is not the prime requisite of suc- 
cess." If a Gynecologist cannot be both, it is of the 
utmost importance that he be a physician rather than a 
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snreeon, ever bea^ng in mind that the medical practice, 
in diseases pecnliar to women, has been over-shadowed by 
the surgery of these cases. There is, however, an occa- 
sional notice of medicines, either simple or compound, 
which, if not new to the profession as remedies, are so in 
their application. 

Fluid extract of blackhaw, introduced a few years since 
by Prof. Jenka as antiabortive, has stood the test of tisncy 
and is also used quite successfully as an anodyne, or 
rather antispasmodic, in certain functional derangements 
of the uterine system, and is useful in some cases of pro- 
fuse menstruation. 

Chloral, in combination with bromide of potassium and 
morphia, has been introduced for, and found to control, 
the pains preceding menstruation, especially in the, so- 
called, ovarian dysmenorrhea, or more strictly speaking, 
chronic ovaritis. 

In the American Journal of Medical Sciences, for January, 
1881, is an excellent article by Rudol|)h Tauszkv, M. D., 
Physician and Surgeon to Mount Sinai Hospital, <fec., on 
the treatment of metrorrhagia and monorrhagia. No doubt 
every physician present has been sorely troubled with 
these troublesome, persistent, and, at times, dangerous 
cases. Dr. Tauszky here gives an article in which their 
successful management is set forth fully, clearly and forci- 
bly, and the value of the article is in the fact that it is 
based upon an experience of several years with the treat- 
ment detailed, and not upon theory. 

After referring to the importance of directing tlie cura- 
tive measures to the existing pathological condition, he' 
urges the necessity of continuous treatment rather than 
limiting it to inter-menstrual or menstrual periods. He 
advocates the use of the wire curette, of Thomas, for 
fungosities, and where this fails, uses the hot iron to the 
lining membrane of the uterus. He uses, and recom- 
mends as a hemostatic the application of Monsell's solu- 
tion, diluted with equal parts of glycerine, to the endo- 
metrium, and states that he has never seen any evil 
results follow this application; but cautions that the 
uterine cavity be fully dilated with tupelo or laminaria 
tents ( never using sponge ) before making the applica- 
tion. In patients of full habit the use of salicylate of 
soda, internally, is spoken of very highly, to increase 
arterial tension and reduce the size of the enlarged flabby 
uterus. Cold water is not used in those cases wherein 
it induces chilliness, or in which the skin becomes blue 
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or pale. The copious hot water, vaginal injections, of 
temperature of 110® to 120® F., as recommended by 
Trousseau nearly thirty years ago, in atony of the uterus, 
and which have been reoentlv revived by Emmet, have 
in the hands of Dr. Tauszky been attended with remark- 
able success. There would be Hiore advocates of its use 
if it were used oftener and in larger (quantities each 
time. A good rule is to continue it until the parts are 
thoroughly blanched, and repeat it often enough to keep 
them so. Ergot, digitalis, rest, friction, <&c., are usea, 
but in a thorough! v systematic manner, strict attention 
being paid to the details. Uterine colic, when depending 
upon clots in the uterine cavity, he relieves by holaing the 
internal os and cervical canal open for a short time 
with a steel dilator. Taking it all in all the article is 
one of the most valuable contributions of the past year 
and well repays a careful perusal. 

A propos of hot water injection, Prof. Courty {Am. Jour, 
of Obstetrics, Jan., 1881,) recommends its use as a prevent" 
ative of hemorrhage in operations upon the genital 
organs of the female, and I can bear witness to the good 
effects. 

Those urethral caruncles, once believed to be persistent 
and seemingly recurrent, are now easily cured oy treat- 
ing the tubular glands discovered recently by Skene. 
(See Am, Jour, of Obstet. for April, 1880.) May we not 
also here find the seat of the disease in certain intracta-* 
ble ulcerations of the urethra, referred to in the fourth 
edition of AA'est's lectures up(Hi the diseases of women ? 

In the Am, Jour, of ObstetneSy for July, 1880, Dr. Gehrung, 
of St. Louis, contributes an instructive article on the 
mechanical treatment of cystocele and procidentia uteri. 
After citing the proposition upon which all authorities 
agree, to-wit. : that procidentia is co-existent with pro- 
lapsus of the bladder, he make& the statement that "if 
the bladder can be returned, and held in its normal 
position, the procidentia as such must be cured." Then, 
giving a description and illustration of a pessary devisea 
by him, with which he has successfully treated several 
cases, he follows with a full report of them. 

In the same journal Dr. Rob^t Newman, of New York, 
details a method of curing urethrocele with a surgical 
operation, citing several cases, among which is one of 
eleven years standing, which several operations had 
failed to relieve. Dr. Newman's conclusions are tbu« 
summed up: 
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*'lst. Simple urethrocele exists as a disease per ae. 

**2nd. Complicated urethrocele is generally caused by a 
loss of support from below, the parts rolling out and 
dragging down the tissues from above, but it may be 
caused by influences forcing the parts aownwards." 

"3rd. Operations are not always necessary to cure a 
urethrocele; other means may do it, particularly in sim- 
ple urethrocele, and often in complicated urethrocele 
without a ruptured perineum." If the observations of 
these gentlemen are sustained by time and the profession, 
the suffering patients, at least, if none others, will have 
cause to be thankful. 

Another indication of progress is manifested in the in- 
frequent use, comparatively, of nitrate of silver to the 
cervix for ulceration. But a few years ago, it was a very 
frequent application, a sort of *'pons asinorum." Prof. 
Reamy's statistics on this point are interesting and 
instructive ; he reported that m the examination of eight 
thousand cases, he found only nineteen of true ulceration 
of the cervix — ^a significant fact. 

Another indication is in the natural subsidence of a 
malady, very prevalent a few years since, which has 
been aptly styled "speculo-mania." 

Several contributions to the pathology of dysmenorrhea 
have appeared, but, the same old difficulty remains. 
Emmet denies that it depends upon obstruction, but 
says, **that unless the flow is scanty, painful menstrua- 
tion is accompanied by clots, and that their formation 
does not depend essentially upon obstruction." Again, 
"Every women, even in health, will experience at least 
some degree of discomfort at the menstrual period. That 
she should be absoluteljr free from pain, and suffer no 
inconvenience at this time, is an abnormal condition." 

While I believe it may be inconvenient, yet I believe 
it to be a physiological process, and confess that I am 
unable to discern why it should be painful in health. 
Probably when the pathology of dysmenorrhea is written, 
if it ever is, the etymology of the word will be wholly 
ignored. 

Other advancements which have come under my notice 
are duly recorded by our authorities in text books, notably 
by Thomas and Emmet in their revised editions. 

Those of the profession who pay especial attention to 
this branch have, I think, every reason to be satisfied 
with the progress made during the past year or two, and 
it is cheering to note that those holding extreme views 
are gradually locating on midcUe ground. 
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INSANITY. 

ft 

By J. C. KENNEDY, M. D., 
Batavia, Ohio. 



There is, perhaps, no subject withiQ the domain of 
Medical Science that has attracted earlier, or more, atten- 
tion from advanced scientists and thinkers, than the sub- 
ject of insanity. And although writers and thinkers of 
ability, in all ages, have devoted time and talent to the 
elucidation of the subject, I believe there are no two 
original thinkers who have entirely agreed on even a 
definition of the term. If this be essentially true, then 
I, in common with every man who has given any definite 
thought to tne subject, have a perfect right to enunciate 
those thoughts or conclusions, however erratic or fanciful 
they may be. It is upon these grounds that I venture 
to occupy a position that should have been filled by one 
more competent for the task. But, the duty being allotted 
me, I shall proceed to give my own convictions, irrespec- 
tive of what may have been promulgated by others. 

On the subject of Insanity my facilities have furnished 
me with nothing, either definite or satisfactory, and, in 
my opinion, the reason for this is that we have sought 
a complex, instead of a simple problem. Entertaining 
this view, I shall endeavor to simplify the study by ex- 
cluding from the field of investigation that mythical e'nity, 
called the mind, with all its fanciful attributes, as either 
belonging to the domain of Religion, or existing only as 
scientific idealities. 

This being done, it reduces the problem to a simple 
question of the physiological functions of the brain and 
its appendages. By appendages I mean th6se nerve cen- 
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tres, or ganglia, whose functions are, in part, to originate 
and transmit impressions to the b^in for adjudication 
and idealization. It will be admitted by all, that vision 
is the function of the structures of the eye; hearing of 
the ear, and so on with the structures of all the five 
senses. Upon the same physiological principle we may 
consider intellection, or idealization, to be the function of 
the structures of the brain and its appendages, and, in 
either case, that conditions of the physical structures, 
known as disease, produce functional disorder or derange- 
ment. 

Hence, if the brain and all of its afferent structures 
and channels are in a normal condition, their functional 
action will necessarily be normal ; just as a healthy con- 
dition of the tissues of the eye produces normal vision ; 
and the result will be correctly recognized as perfect 
sanity in the one case, and perfect vision in the other. 
But, if the afferent channels and their ganglia become 
diseased, an erratic, or false, impression will be conveyed 
to the adjudicating groups of cells of the cortical layer; 
and as these idealizing groups of cells have no control 
over those morbid sensations, or their origin,, they are 
accepted as true and adjudicated accordingly; as the 
testimony of a false witness as to outside facts, may be 
accepted and adjudicated as true by the court; and the 
result of the adjudication in either case be so apparently 
anomalous, or inconsistent with the original facts, as to 
produce erroneous conclusions in both cases, lind yet the 
result would be in accordance with the acceptea testi- 
mony. 

Thus, the sane and insane reason with equal logical 
accuracy from their respective predicates. As an instance, 
the man with delirium tremens, where both illusions and 
delusions so frequently occur, has the erroneous impression 
conveyed to the adjudicating, portion of the brain, that 
there are actually snakes in his boots, or that an assas- 
sin is pressing him ; when he acts just as reasonably as 
you or I would, if the facts existed with us, that his 
abnormal impressions create for him, and hence, we have 
no evidence of any abncurmal, or erratic action in the 
reasoning process, in this, or any other case. The reason- 
ing function is never either diseased or disordered. 

As to the question of what structures are diseased in 
these cases, I answer : they are always the afferent chan- 
nels, or their /ganglionic centers, except wjdere the corti- 
cal or adjudiciting textures are primarily involved, pro- 
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ducing that variety of insanity denominated **maniacal;" 
and characterized by an incoherency of language denoting 
a want of consecutiveness in thought. 

It will thus be seen that the structures involved are 
always those whose functional action precedes idealization ; 
and not, as held by Winslow, Bucknell, Tuke, Maudsley, 
and other cerebral pathologists, " that the instrument 
through which the phenomena of the mind are expressed 
is the part diseased." 

To the question, "What is insanity?" or, "In what 
does it consist?" I answer: It is one of the functional 
manifestations of a lesion of the brain or its appendages, 
and not a disease per ae in any legitimate sense of the 
term. 



EXSECTION OF RIB 



Treatment of Empyema 



Bt y. p. DAXDRIDGE, M. D. 
CiKciKKATi, Ohio. 



In 1865, in the ArcUr. /. HeUkwnde^ Roeer, of Marburg, 
proposed and advocated the propriety of exsecting a por- 
tion of rib in those cases of empyema which had resisted 
the asual form of drainage through an opening in an 
intercostal space. The advantages claimed for this pro- 
cedure were : Ist, There would be readier access to the 
pleural cavity and freer drainage ; the opening in the in- 
tercostal space being often too small from the first, and 
always tending to contract as the adjacent ribs approxi- 
mate one another by the falling in of the chest wall. 
2d, The removal of a section of rib would allow a much 
greater collapse of the chest wall, and would thus assist 
greatly in reducing, or obliterating entirely, the cavity 
m the pleuva by allowing its walls to come together, a 
condition which is essential to a cure. 

To appreciate fully the importance of these advantages, 
it is necessary to recall the conditions which exist in all 
cases of empyema. The accumulation of fluid in the 
pleura tends to expand the movable chest wall so as to 
increase its circumference; it exerts at the same time a 
much greater infiuence upon the yielding lung tissue, so 
that it becomes more or less compressed. In this con- 
dition the pleural membrane becomes thickened by the 
continued inflammatory action, so that, even if the press- 
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ure is removed by the withdrawal or absorption of the 
effusion, the lung is so bound down that it cannot expand. 
Withdrawal of the fluid will permit the falling in of the 
chest wall, but only to a certain extent, for soon the 
adjacent ribs come in contact with one another and pre- 
vent further collapse. A cavity thus remains, bounded 
on the one side by the chest wall, which no longer 
yields, and on the other by the lung, which cannot 
expand owing to the resistance of the thickened pul- 
monary pleura. Obliteration of this cavity can only take 
place by a growth of granulations, which can be accom- 
plished only by a long continued process of suppuration, 
which the patient is generally unable to stand. The 
extent of the cavity is such that it generally contains 
more or less of the retained pus, which is liable to undergo 
decomposition and thus give rise to conditions favorable 
for the production of septicemia. The usual history of 
these cases, therefore, is of a long continued purulent 
discharge, either through a spontaneous or artificial open- 
ing; and the patient gradually succumbs to exhaustion, 
septicemia, or amyloid degeneration of some internal 
organs. 

During the last three years, I hav« had occasion to 
practice exsection of a portion of rib in two different 
cases ; and as they show the advantages of the procedure 
in certain conditions, I offer them as a contribution to 
the history of the operation. The first case was published 
m extenso in the Oincinnati Lancet and Clinic, April, 1879, 
and from that account I condense the following: 

F. G., age 22, an ice slinger, entered the Cincinnati 
Hospital, July 29, 1878, for a gun shot wound of the 
chest. The wound was over th^ eighth rib, three inches 
outside of the nipple line. The ball had penetrated the 
oavity but had not come ^ut. On admission he was in a 
state of collapse, but with stimulants and nourishment 
he gradually rallied. Five days after «dmissit)n bronchial 
breathing was heard in the neighborhood of the wound, 
a^d he passed through an citrtack of pneumonia, which 
was confined to the lower part of the lung. Aug. 18, he 
^as able to be up, and on the 21st he insisted upon 
leaving the hospital, although dullness was still distinct 
on the posterior aspect of the chest. 

Four days later he w^s re-'admitted, with evidence of 
effusion in the left pleura. This increased to such an 
extent as to interfere with respiration, and five days 
i^ter admis»io& the <)hest was aspirated and thirty-seven 



N. P. Dandridgb, M. D. 49 



ounces of serous fluid drawn off giving much relief. The 
effusion again accumulated and in seven days aspiration 
was again practiced and the same amount of duid obtained 
as before, but this time it was purulent. This was fol- 
lowed by benefit which was of short duration. The tem- 
perature gradually rose to 102^ and the pulse became 
rapid and feeble. Sept. 19, a permanent opening was 
made into the pleural cavity in the seventh intercostal 
space, and a drainage tube inserted. Pus of a sanious 
character escaped. This operation was followed by decided 
improvement; the discharge was free, the temperature 
became normal, the pulse lower, and the appetite im- 
proved; he slept well, and was able to sit up. This 
improvement lasted for some days when the discharge 
changed and became foul smelling. An efiort was made 
to correct this by inserting a tube to the bottom of the 
cavity and washing it out with a solution of carbolic 
acid. This could not be efficiently done, and the patient 
soon began to exhibit all the symptoms of septic fever. 
During this time the wound made by the entrance of 
the ball, which had been completelv healed, opened anew. 
The condition soon became such that it was determined 
as a last resort to exsect a portion of rib in order to gain 
free access to the cavity, and thus accomplish satisfactory 
drainage. This was done Nov. 14 and five inches of the 
eighth rib removed. The patient was in a bad condition 
to bear such an operation, and before it was completed 
it became necessary to resort to the injection of whisky 
by the rectum. Two cavities were found; the anterior, 
beneath the bullet wound, was about two inches in 
diameter and was filled with decomposing clots of blood. 
This cavity did not communicate, so far as we could 
judge, with the much larger one which occupied the 
larger part of the posterior portion of the lung. These 
cavities were washed out daily with a weak solution of 
carbolic acid. Marked improvement followed at once, 
and in three months the patient left the hospital with 
the openings entirely closed, with the exception of a 
shallow sinus, from which only a few drops of pus 
escaped. 

Mar. 12, 1879, Dr. J. C. Mackenzie visited the man 
with me at his home, and dictated the following record 
of his condition: **General appearance that ot a healthy 
and well nourished man ; witn a considerable amount of 
adipose tissue over his abdomen. The left shoulder droops 
somewhat, and there is general retraction of the left side 

4 
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of the chest. The left pectoral muscle is less prominent 
than the right. Measurement on a line with the nipples : 
left side of the chesty 16^ in.; right, 17^. The expansion 
on right is | in.; on left, nil. Two inches above the 
nipples, the left side is 16^ in.^ and the right 17^; the 
expansion is equal on both sides, and amounts to ^ in. 
Anteriorly the dullness commences on a level with the 
nipples, and increases downwards for two inches, when 
suddenly percussion reveals a tympanitic sound, which is 
evidently from the stomach, the retraction of the dia- 
phragm having drawn up that organ higher than usual. 

In the axillary line the same condition holds true. 
Posteriorly dullness commences on a level with the lower 
angle of the scapula, and extends to the border of the 
ribs. The apex oeat is felt to the outside of the nipple 
line during expiration. The respiratory murmur is 
heard beneath the clavicle, it is feeble ; is not perceptible 
below the nipple. The same is found in the axillary 
line. In the supra' scapular region the respiratory mur-^ 
mur is distinct; it ceases below on the level where dull- 
ness commences. The wound is entirely healed and the 
cicatrix is healthy. From the above it appears that 
there is a general retraction of the left side to the extent 
of one inch ; respiratory movements are, however, per- 
ceptible above th« nipple line. Below, there is no expan* 
sion, and no respiratory sounds can be heard." 

Such was the condition of this man, March 12, 1879. 
June 10, 1881, more than two years later, he was again 
carefully examined by Dr. Mackenzie, with the following 
re!sult : ** Very slight curvature of the spine in the dorsal 
region, with the convexity to the left. Area of the 
cardiac dullness somewhat increased to the left. Percus- 
sion note normal over the whole of chest. Vesicular 
murmur rather feebler on the left below the nipple ante- 
riorly, and the inferior angle of the scapula posteriorly. 
No abnormal sounds heard anywhere. Circumference of 
the chest one inch below the nipple, 33 inches — 17 in, 
on the right, and 16 in. on the lett. Expansion on 
inspiration JJ inches — 1 in. on right, ^ in. on left." The 
inner end of the anterior portion of the rib removed 
could be distinctly felt. It occupied a plane anterior to 
the adjacent ribs and was very movable. The end of the, 
posterior fragment was less readily felt, and seemed adher- 
ent ^ to the adjacent ribs. In the interval, where the 
excised portion had been removed, the interspace was 
dipoiinished and the ribs appro:^imated. 
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Froim the 9hor^ it will be seen that the Inns: l^^ 
expanded in the last two jean and become accessible to 
air, as shown bj anscnltation. The total expansion has 
increased from f in. to 1^ in. The left side, on which 
expansion was nil at the time <3t the first measurement, 
now shows i in. It is qnite probable that this will 
increase, for expansion of the long has been seen before 
in similar cases 

The history of the second case I must give in a very 
brief and unsatisfactory manner. It occurred in the prac* 
tioe of Dr. Holdt, and his recent illness and death nave 
prevented me fitwn supplementing my own imperfect 
knowledge of the case from his notes. The history is 
simply an outline given from memory from the account 
of the case as detailed to me by Dr. H. 

Some two years ago, a German girl, of about twenty-six, 
developed an acute pleurisy, which was marked by con- 
sideraole effusion in the right pleural cavity. This effu« 
sion not subsiding, several months after the onset of the 
attack aspiration was practiced and a quantity of puru* 
lent fluid was drawn ofL The efiusion again accumu* 
lated, aijid finally made a spontaneous opening at the 
point where the aspirator needle had entered. From this 
opening a thin purulent fluid C(»t8tantly escaped. There 
was no evidence after the operation of any expansion ot 
the lung. A short time after the spontaneous opening, I 
saw the case with Dr. Holdt, the discharge was then 
Uiin, and small in quantity, and the girPs general con- 
dition was good. A few weeks affo I again saw her. Her 
face presented a pale, anemic, ana waxy appearance ; both 
legs Bs far as the knees were swollen and edematous. 
This swelling disappeared when the recumbent position was 
assumed for some hours. There was no abdominal dropsy^ 
The urine contained a large quantity of albumen. In the 
seventh intercostal space, external to the nipple line, 
was a small opening only large enough to admit an ordi- 
nary sized prooe, and from which a thin, sanious and 
rather foul pus escaped, which was increased on coughing. 
This opening would close up from time to time, and 
then open again with free escape of the pent up fluid. 
It was thus apparent that the opening was too small to 
drain the cavity, and that a quantity of decomposing 
pus was constantly retained; it was also too limited to 
permit the injection of any disinfecting solution. Prom 
the above it was only too evident that the constant drain 
upon the systefm haa already produced amyloid degenera- 
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tion of the kidne^^s, and unless this could he speedily 
checked or diminished there was little hope that a fatal 
termination could be long delayed. Efficient drainage 
and ready disinfection of the suppurating cavity were 
the essentials in any plan looking to an improvement in 
the case. The exsection of a portion of rio was consid- 
ered the most certain way of effecting this, and was 
accordingly performed. An inch and a half of the eighth 
rib was removed from the point where the opening had 
existed ; that is, somewhat external to the nipple line. 
A considerable quantity of pus at once escaped. The 
operation was well borne. A silver canula was inserted, 
and directions were given for the frequent washing out 
of the cavity with a carbolic solution. No febrile re-ac- 
tion followed. It was found necessary to wash out the 
cavity several times a day, for the delay of even a few 
hours rendered the discharge bad smelling. 

Little apparent benefit followed this operation. The 
amount of discharge did not diminish, the general con- 
dition remained the same, and there was very little 
evidence of repair in the wound. She died several weeks 
after the operation, with symptoms pointing to the dis- 
ease of the kidneys. The case was so far advanced that 
it offered but little prospect of success from the first. 
The patient's condition was such, however, that unless 
the suppuration could be at once checked, there was no 
hope of averting a fatal termination. In another case I 
should be satisfied with simply enlarging the opening, 
and not attempting a resection of the rib. 

In estimating the benefit of the operation in these 
cases, it must be admitted that in the second it was nil. 
In the first it was most striking and was followed by 
immediate improvement at a time when the symptoms 
had been growing progressively worse. These symptoms 
showed marked evidence of septicemia, and extreme 
prostration from a profuse and foul discharge. The re-ex- 
pansion of the lung which has occurred in this case, is 
an interesting fact which confirms what has been observed 
before. It is probably largely due to the traction made 
upon the periphery of the lung by the movements, of the 
chest wall, the pleural adhesions binding the lung and 
wall together so that movement in the latter must of 
necessity make traction on the former. 

The operation itself is simple and easily performed. 
The incision should be carried down to the rib and 
through the periosteum, which must be carefully sepa- 
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rated from the bone. If this is done, all danger of 
wounding the intercostal artery is avoided. The rib 
itself inay be cut through by a pair of cutting forceps, 
gouge or chisel. Before cutting into the pleural cavity, 
a needle armed with a ligature may be passed beneath 
the intercostal artery and tied; this should be repeated 
an inch or so beyond, and the opening made between 
the two. 

One or more ribs may be thus removed to the extent 
of several inches. If no opening has previously existed, 
the operation should be done antiseptically. If an open- 
ing already exists, it will be found impossible to thor- 
oughly disinfect the cavity, which already contains de- 
composing discharges, and recourse must be had to 
frequent washing of the cavity with a solution of carbolic 
acia or other similar agent. 

In conclusion, in order to estimate the scope and value 
of Roser's operation, the following may be formulated for 
the operative treatment of pleural effusion : 

1st. In all cases of acute pleurisy, when the effusion is 
so great as to prove a source of danger by its quantity, 
aspiration is indicated regardless of the general course of 
the disease. The operation is here undertaken to avert 
an impending danger. 

2nd. In all cases of acute pleurisy, when, after the 
subsidence of fever and the general symptoms, a consid- 
erable quantity of effusion remains, aspiration is indi- 
cated for its reuioval. In ordinary cases of acute pleurisy, 
the average time for operation will not be earlier than 
the 20th day of the clisease. The exact time in indi- 
vidual cases will largely depend on the febrile condition. 
In all other conditions the mechanical removal of the 
effusion in acute pleurisy is not indicated. 

3rd. In all cases of subacute, * chronic, and latent 
pleurisy, mechanical removal of the fluid is indicated as 
soon as the effusion is certainly recognized; and should 
re-accumulation occur, the operation should be repeated. 
In these cases aspiration should always be practiced first, 
and repeated as often as the effusion re-accumulates 
and remains serous. If, however, the fluid is purulent 
from the first, or becomes so after aspiration, repetition 
of this operation is not indicated, but rather the estab- 
lishment at once of a permanent opening through an 
intercostal space in order to secure constant free drainage 
and to permit the frequent washing out of the cavity, 
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and thus prevent etagoatiou And decomposition of ijhe 
discharge. 
4th. When the opening through the intercostal space 

S roves insuflftoient to acconaplish this result, or when the 
ischarge continues a long time with deleterous e&ct, or 
the general health shows that obliteration of the cavity 
cannot occur, a section of rib, or more than one if neces- 
sary, should be practiced in order to offer freer access to 
the cavity of the pleura, and also to allow the chest wall 
to collapse to such an extent as to produce obliteration 
of the cavity by permitting its walls to come in con- 
tract. 

5th. In cases where an absolute diagnosis cannot be 
had, between latent pleurisy and chronic pneumonia, 
aspiration is indicated to establish the diagnosis, and at 
the same time draw off the fluid if any be present. 
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We can treat this subject only in a general Way^ from 
the lack of proper statistical material and want of knowl- 
edge of the number as well as the causes of the deaths 
in Ohio. The State provides for the ccdleetion of vital, 
among other statistics, by the assessora ' yet so little is 
the value of this work appreciated, and so little atten- 
tion bestowed upon it, that the returns give intrinsic 
evidence of their gross imperfection. 

The gross mortality, compared with the total popula- 
tion, wUl give the death ratio ; but when the causes of 
the deaths, resting on an accurate diagnosis, can be shown, 
then the information becomes of the very highest value 
in considering any topic in state medicine. The com- 
parison of the mortality tables with the soils, water sup- 
plies, thermometric and barometric readings, food, dwell- 
ings, and occupations of a community, will enable us to 
determine very largely the etiology of their diseases. 
The education, and social and religious customs of people, 
enter into the problem of the value of Hfe in any given 
population. The mortality of children under one year, 
IS many per cent, greater among those whose parents can 
not read and write, than among those whose parents have 
this qualification even in its most rudimentary degree. 

The " sweating sickness,*' which scourged England so 
severely in the XlVth century, is believed to have de- 
pended upon the location of men's dwellings. The Black 
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Death had over spread Europe during the middle of the 
century. The impotence of medicine had turned the 
attention of the people to their religious duties. Lent 
and all other religious fasts were observed with the greatest 
rigor. In order easily to obtain fish, men placed their 
habitations in the lowlands by the lakes and rivers. 
These becamie contaminated with the filth of the people. 
The- water used for drinking poisoned, and the vapors 
rising from the foul streams mingling with the air con- 
taminated their blood, until their enfeebled bodies again 
became a prey to pestilence. 

Cholera epidemics of the present times, furnish us with 
other examples of the influence of religious fanaticism in 
the destruction of human life. As regularly as the de- 
votees of India complete the round of weariness, priva- 
tion, exposure and license, of their pilgrimages to the 
sacred waters, so regularly is there an outbreak of cholera, 
which by the force of its initial impulse has sometimes 
over-spread the world. 

The epidemics which desolated the earth during the 
ancient and middle ages, have been met and conquered. 
No- less a work remains for us to do. Less obviously, 
but none the less certainly, are we losing yearly thou- 
sands upon thousands of lives from causes which can be 
controlled by proper sanitary measures. 

Economics of Death and Disease, — The wealth of a state 
depends upon the number of citizens of mature age who 
are engaged in productive labor. The producing period 
of human life is comprised between the ages of 20 and 
65 years. The loss of producing lives impairs the income 
of the state. By calculating the average expectation of 
human life at the various ages, when life is terminated, 
the loss may be ascertained. By this method, reckoning 
only fifty per cent, of the lives lost, as producing, accord- 
ing to the report of 1880, there were lost in Ohio, on 
lives between the ages of 20 and 65, 123,931 years. If 
the income from the labor of each life so terminated was 
worth one hundred dollars annually, the loss to the State 
was, for 1880, $12,393,100, on productive lives. Lives 
terminated during their immaturity, or previous to their 
becoming productive, dissipate the wealth of the state by 
causing the loss of investment made for their care and 
protection. This money has been paid from the estates 
of their parents or legal guardians. According to English 
estimates, the cost of maintaining a child during its first 
year is fifty dollars, and at the twentieth year the cost 
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has reached one thousand dollars. Taking the statistics 
of Ohio for 1880 as our basis, we find there was lost to 
the State, on immature lives, $3,416,000. The total of 
these two items is $15,745,100, exclusive of other neces* 
sary expenses attendant upon sickness and death. 

The experience of mutual benefit societies in England, 
shows that for every death which occurs two persons are 
constantly sick. In other words, each death represents 
730 days of sickness. It has been estimated that one in 
every twenty-eight who are sick, dies. In 1879 there 
were 27,178 deaths reported, which is equivalent to the 
loss, according to English experience, of 56,358 years, 
from sickness. Or, according to the American estimate, 
during 1879 there were sick in Ohio 789,012 persons. 
We find in Ohio for 1880, there was an average of 6.5 
days sickness for every person. The European estimate 
is 19 or 20 days per person. This discrepancy I explain 
on the ground of imperfection of our data. 

In this way we niay approximate the economic impor- 
tance of Disease and Death to the State, annually. 

The proportion of births among the native population 
is less than among the foreign population. 

General Mortality, — The general mortality of males from 
' one year to twenty-five years of age is 52.3 per cent of 
the total ; that of females 47.3 per cent. ; from twenty-five 
to forty-five years of age, the numbers for males and 
females are exactly reversed. The mortality of the 
United States in 1870, was 12.5 per 1,000; in 1880, it 
will reach 18 per 1,000, as shown bv the census reports 
of that year. The mortality reported for Ohio for several 
years has averaged 8.5 per 1,000, which shows the imper- 
fection of our tables. 

Bond estimates that of every thousand children born, 
900 snould be alive at the end of the first year. The 
English estimate is that 852 should be alive. In Ohio, 
of every thousand born, only 800 are alive at the close 
of the first year. 

Prevention of Diseases. — "The number of lives lost in the 
United States from causes clearly preventable, is certainly 
over 100,000, yearly. In addition to these unnecessary 
deaths, there are probably constantly sick in the United 
States from causes which* are preventable, 151,000 persons. 
The producing efiiciency of the average life in this 
countrv, falls short of the normal by at least fifty per 
cent^^ (Ziemssen's Cyclopedia, Vol. xviii, p. 5, et seq.) 

It is only when we go into the study of figures that 
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we can appreciate the inflaence <rf disease upon a com- 
munity. We must keep in mind that the diseases which 
afflict humanity are not matters of chance. They are 
dependent upon a concurrence of conditions known as 
etiological factors. These factors are two-fold : internal 
and external, to the sick. Remove either, and the pos- 
sibility of disease is at an end. In respect to the patient 
we have to consider organization, constitution ana gene- 
ral condition of the body. The stronger the body is, the 
more certainly it can strive against the general causes of 
disease. A robust body gives, however, no immunity 
against special causes of disease. The special causes 
comprise the viruses and contagions. These all have 
their course when once they gain entrance to the body 
in spite of its condition. 

But it has been further learned that these specific 
contagions have their peculiar modes of evolution and 
propagation : 

1. In one class, the contagion is found in the human 
body alone, and can act immediately on another unpro- 
tected human body. 

2. In another class the contagion is found in the 
human body, but as it escapes from the body it is harm- 
less, and only becomes active after a more or less pro* 
longed sojourn outside of the body under favorable cir- 
cumstances. 

8. And yet another class of diseases arises from infect- 
ing matter which is produced external to the body, and 
by its reception becomes the factor of disease. 

The recognition of these modes of evolution and propa- 
gation of disease, has enabled phjrsicians to say that 
diseases are of two general classes, preventable and non- 

{)reveiitable. The more diseases have been studied, the 
arger has the first class become, and there is no doubt 
that many diseases whose causes are yet unrecognized, will, 
in time, give up their etiological secret and become sub- 
ject to hygienic precautions. 

State medicine can indicate to the executive branch of 
a government what is necessary to save life and protect 
health, but when it is left to the option of any people, 
prejudice or superstition on the part of a few may cause 
such a neglect of measures of common safety as seriously 
to threaten the safety of the majority. This is notable 
in the case of small-pox. Vaccination, thoroughly per- 
formed and repeated, till susceptibility to its action is 
extinguished, will, I have no doubt, protect from small 
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pox, and yet 256 persons died from this disease in Ohio 
in 1877, a mortality of nearly one per cent. Certainly if 
we legislate against petty larceny, and other crimes 
against persons, much more should legislation be had on 
the subject of vaccination, which, we believe, will save 
the annual loss of life from small pox in Ohio, and the 
United States. As to measles and scarlet fever, we know 
their ravages can be stayed by isolation of the patients 
and systematic disinfection. These diseases give no evi- 
dence of arising de novo. The germ must fall on a favor- 
able soil for its development. Restrict the action of the 
germ by isolation and destruction and the disease will 
cease. On the Faroe Islands there were no cases of 
measles from 1781 to 1849. . Then the poison of the 
measles was carried to the island, and all out 1,500 of a 
population of 7,782 took the disease, which only ceased 
when the material on which it could thrive was ex- 
hausted. 

There is a fatalistic notion which has taken root in 
the minds of parents, that there are certain classes of 
affections known as '^children's diseases," which all 
must suffer unless they have a natural immunity. This 
was the feeling in the eighteenth century in regard to 
small pox, and then, as now, the effort was not so much 
to avoid infection as to select a favorable season. This is 
a false philosophy, which must be rooted out of the 
minds of the people. Let them understand that there are 
no favorable times for sickness, and then, and not until 
then, will scarlet fever and diseases of its class, cease to 
send their hecatombs to death every year. Under the 
same head we may place diphtheria, whose causes are 
yet but little known. One thing we know, it is conta^ 
pous, and the kiss of affection upon the lips of the 
infected one, has planted the seeds of death in the loving 
parent or child. The death of Princess Alice, of the 
royal family of England, is a melancholy instance in 

Eoint. Her infection was derived from her child, who 
ad been sick of diphtheria. Dr. E. M. Snow says: "It 
is certain diphtheria is a filth disease, •and usually 
spreads from the influence or effects of foul air arising 
from localized filth. The contagion of diphtheria never 
produced any extensive prevalence of the disease without 
the presence and aid of this local filth.". A mortality of 
1,469 is due to this cause in Ohio in 1877. How shall 
we reach the people to tell them of their peril from filth ? 
In their experience with the second class of diseases, 
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physicians have won their greatest victories, not in heal- 
ing, but in the prevention of diseases. In the second 
class we place typhoid fever, cholera and yellow fever. 

Typhoia fever is subject, to a large extent, to sanitary 
measures. The physician who allows it to spread 
unchecked, without any effort to ascertain its cause or 
stay Its course, is guilty of a breach of confidence, and is 
unworthy of his calling. The causes can, in the greatest 
number of cases, be discovered, and when discovered they 
can be destroyed. Filth is the parent, or foster-parent of 
a large class of diseases. Remove filth and you remove 
the soil on which disease germs thrive. We have known 
scarlatina and typhoid fever to follow the milkman's 
cart. The germs of these diseases had found their way 
to the milk, by its exposure to the poison-laden air, or 
the water used, to clean the cans, or for a less justifiable 
purpose, had contaminated it. 

It is left for every community to choose between clean- 
liness and health, and dirt and disease. Says a leading 
journal, "Death dances merrily in dirty streets. By an 
inexorable law of nature, every great city is called to 
choose between the street sweeper and the sexton. Even 
as a matter of economy the sweeper is distinctly pre- 
ferable, for you can buy many brooms with the price of 
a single coffin." And this is as applicable to our rural 
districts as to our cities. Less is to be apprehended from 
sewer gas and crowd-poisoning in the country, but the 
danger from poisoned water is greater than in any city 
which has well regulated water works. It is a fact that 
in Ohio typhoid fever prevails more extensively among 
our rural population, in proportion, than in our larger 
cities. This is to be attributed to the want of sewerage 
in the smaller towns, and the consequent contamination 
'of water supplies from the proximity of privy vaults and 
surface privies, and surface water. The distance at 
which wells may be contaminated, by leeching through 
the soil, is remarkable. One case is reported in which 
it was caused at the distance of four hundred feet. 
Every well is a pit which drains an inverted cone of 
earth, of varying size, according to the nature of the 
soil in which it is dug. In the country alone, with one 
exception, in my professional experience, have I seen 
typhoid fever spread by attacking in succession the 
various members of the family. In 1867, typhoid fever 
broke out at the Ohio State Reform School. Among two 
hundred and twenty-five boys, fifty-two cases of the fever 
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occurred. I fully believe the disease was brought thither 
by a newly-committed boy, who soon became sick. The 
only sprin*^' in use was so situated as to be easily con-, 
taminated by surface water flowing from a surface privy 
which was cleaned periodically. A sudden violent sum- 
mer shpwer arose, which swept the matjier of the privy 
into the spring. Soon after the fever broke out in every 
family on the farm, spreading from the case before men- 
tioned. There were two sources from whfence water was 
procured; the spring already mentioned, and rain-water 
cisterns. But one of the officers' families suflFered, and 
this immunity I attribute to the use of the cistern-waler 
by the officers, while the boys used that of the spring. 

In our larger cities, the erection of water works and 
the abandonment of wells, has been followed by a nota- 
ble diminution of typhoid fever. Especially has this 
been the case in Columbus. 

There are no obvious signs by which we can tell 
whether water is impure and dangerous to life. It may 
be clear and cool, and sparkle more than the purest 
spring, and j^et carry in every draught the germs of 
deathly power. As an evidence of this statement, I cite 
the following cases from Prof. Lord, of the Ohio State 
University : 

Well N«'. 1. Water cool, clear and sparkling. Standing 
in limestone. No impurity perceptible. Water, however, 
on standing, showed the presence of foul smell. On 
analysis, -howed 4.4 per 1,000 of sewage pollution. Five 
cases of typhoid fever were traced to this well. 

Well N«'. 2. In all respects, as to water and situation, 
synilar to No. 1. The husband in the family died of the 
fever duriui^ the year. Analysis showed sewage pollution. 

Well N'». 3. Showed 1.8 per 1,000 of fresh sewage pol- 
lution. 1 'ois well stood in such a position as to show 
there was t stream of water running through it, and the 
contamin Mon was fresh. Two cases of fever were traced 
to this w< il. 

Well N >. 4. Water found pure. Two persons, however, 
who habitually used this water, were empjloj'ed to labor 
in such a locality that they were obliged to use the 
water of N<x 3, and they took the fever. 

I could :ive many cases in which I am morally cer- 
tain that impure water has been the cause of fever out- 
breaks, ill otherwise salubrious situations. In these cases, 
although no sufficient analysis was made, the use of 
potassic !»( rmanganate showed the presence of organic 
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matter, which is sufficient to eoademn any water for 
potable use. 

In 1879 there were reported 921 deaths from typhoid 
fever in Ohio." The total number of cases may be fairly 
set down at not less than six thousand. If the duration 
of each case, during which the constant care of ^ nurse 
was necessary, was forty days, the loss of time from this 
disease would be 1,317 years; the equivalent of the life 
work of forty men : not to take into account the expenses 
of medical attendance. The prevention of this waste of 
human effort is the work of sanitary science. 

As an illustration of the greater mortality from typhoid 
in the rural districts, I present the following tables, 
premising that by far the larger part of the popiilation of 
the counties named is in the city which is located in 
each of their boundaries. Typhoid fever caused, accord- 
ing to the State reports, 4.1 per cent, of the total mortality 
for 1880. 



county. 


Populatiioii. 


City. 


Population. 


Rate of 
Mortalitr. 


Cuyahoga 

Hamilton 


196,937 

813,845 

86,816 

76,646 

67,888 


Cleveland 


160,142 

266,708 

61,665 

88»677 

60,143 


8.1 


Cincinnati 

Columbus 

Dayton 

Toledo 


1.7 


Franklin.... 


8.7 
1.5 


liQcas .- 


4.8 






■».v 



An average of 2.8 of the mortality from typhoid fever, 
in the five counties having the largest population of any 
counties in the State, as against 4.1 per cent for the State 
at large. I entertain no doubt that if in these counties 
the country dwellers could be separated from the city 
dwellers, the comparison would be still more in favor of 
those dwelling in the cities. These figures show in a 
striking manner how our country people sacrifice the 
advantages which they naturally possess, by their salu- 
brious situations, by allowing filth to accumulate around 
their dwellings. The population of the counties above 
given is in round numbers 745,000. To illustrate more 
forcibly the fact that typhoid fever prevails to a greater 
extent in the rural districts, I have taken a number of 
counties seemingly the most favorably situated of those 
of the State, whose population aggregates 710,000, and I 
find that typhoid fever in 1880 caused QA per cent of the 
total mortality. 
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During the year 1879, 3,830 deaths were reported from 
coBBumption, and 1,679 from UDcliissified lung diseases. 
Both these classes may be grouped together under one 
head, and called consumption. Then 19.5 per cent, of the 
total mortality for that year was caused by this disease. 
More than double that caused by scarlatina and diph- 
theria, two diseases most dreaded by the community. 

Is this enormous waste c^ human life beyond our con- 
trol ? Must we sit idly by, and see the dreadful destruc- 
tion go on ? Our notions, as to the etiology of consump- 
tion, need revision. The physicians of Ohio, with few 
exceptions, disbelieve the doctrine of the infectiousness of 
consumption. Experiment and clinical observation are 
daily multiplying the proems which will ultimately con- 
duct us back to the old opinion entertained by the 
ancients: that consumption is contagious. This was the 
opinion of all our authorities down to the time of Sir 
Thomas Watson. His lectures, which were read with 
delight by a generation of now active practitioners of 
medicine, were the principal cause of the present aspect 
of medical opinion on this subject. In the south ot 
Europe, there still exists the same dread of post-mortems 
cf the bodies of consumptives which Morgagni confesses 
to have felt, both in his youth and age. And that this 
dread is not without foundation, is shown by the expe- 
rience of Leannec, recorded Vol. II, page 180, Traite de 
L' Auscultation Mediale, Paris, 1837. How much this 
accidental inoculation may have had to do with his sub- 
sequent death at the early age of 45, cannot be told. 

Cohnheim says "the tuberculoua poison probably in 
most cases enters the system with the respired air." If 
this poison can thus enter the system, and set up its 
morbid action, consumption is a contagious disease com- 
municable by germs which float in the atmosphere. 
Tubercle is no longer to be known as a "pitiable product" 
(Bennett), but as a vigorous growth, capable of throwing 
off infecting particles of protoplasm, which may germi- 
nate when tney fall on ^uitful soil. Villemin, Walden- 
burg, Sanderson, and others, have made successful inocu- 
lation experiments. Tappeiner, in 1877 and 1878, made 
a series of experiments, which have been of the highest 
value to patfology. "With the sputa ctf consumptives 
and water he prepared an emulsiou, and caused dogs, for 
an hour and one-half each day, to inhale this liquid by 
pulverization. He chose the dog because of his feeble 
predisposition to tubercle. He treated, in this way, 
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eleven animals during periods varying from threp to six 
weeks. With two exceptions, these dogs preserved the 
aspect of health during the experiments. They suffered 
no diminution in weight, but the autopsies established 
in all, except two cases, which were a little doubtful, 
miliary tuberculosis of both lungs. Cattle are affected by 
tuberculosis which is communicable by inoculation, by 
exposure to the emanations from the lungs of affected 
animals, or by feeding in the same stall where a sick 
one has previously fed. The calves which drink the 
milk furnished by tuberculous cows, become victims to 
the same morbid process. This disease is communicable 
to man. This subject has been exhaustively studied 
under the name of ^'bovine tuberculosis," by Creighton. 
The clinical aspect of ''bovine tuberculosis" is almost 
identical with that of acute miliary tuberculosis in man, 
but its morbid anatomy is so peculiar as to render a post 
mortem diagnosis possible in the human subject, rigs 
and other animals fed on the milk of tuberculized cows 
become tuberculous. We have here a possible solution of 
the cause of increased mortality in bottle-fed children, 
from tuberculous diseases. 

I quote the leading characteristics of the morbid 
anatomy of bovine tuberculosis. The lungs contain 
closed and open cavities. "Flat, round, or oval nodules, 
of the size of duck weed leaves, on the under surface of 
the diaphragm where it comes in contact with the liver 
being the favorite situation. * * * The base of the 
lung is covered with a number of flat, round, leaf-like 
bodies, attached to the surface by a slightly marked 
pedicle; they are for the most part membranous, and the 
edges are sometimes turned up, thereby showing the 
clear space between the pleura and the under surface of 
the leaf. * * * The formations around the sharp mar- 
gins of the lung are verjr commonly met with, and they 
are sometimes the only indication of the disease present 
on the serous membranes. * * * These formations on 
the pleura, and more particularly on the thin margins 
of the lung, are something special and distinctive, ap- 

Eears beyond a douot." (Creighton, Bovine Tvherculosis^ 
ondon, 1881, page 53, et seq,) Bovine tuberculosis may be 
communicated to man by the raw or cooked flesh, and 
by the milk of tuberculized animals. "That tuberculosis 
is rapidly on the increase, no well informed veterinarian 
will deny. It ranks among the few great scourges of the 
land; and though thus far, our losses in live stock prop- 
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eitj have been largely due to other plagoes, which sweep 
their Tictims off in a manner to be seen by aU, yet the 
ravages of this disease can only be realiied i * * 
when we take into acooant the slow bat certain decima« 
tion of many of oar best herds, the destraction of oar 
jmiItoaI sapplies, and also the danger to haman life 
which can no longer be considered chimerical f (Dis- 
eased Meaty etc., page 5, H aeg., by N« Creasy, JL D., Y. 
S., Ph. D.) 

Dr. Heath, cited by CoUimore (Gonsamption as a Con- 
tagions Disease, page 42, eC aegOy ^V^ ^^^ ^ cows were 
allowed to die from natural caases, the proportion sac- 
cnmbing to tubercalosis woold be quite as ^reat^ and 
probably much greater, than in the human subject, * * 

* and it is the opinion of another eminent authority 
that there are few animals that haye been kept for any 
length of time in cow-eheds, and fed and milked in the 
usual manner, which are not more or less affected, 
especially if the cow-houses are bad. The serious asi)ect 
of the matter, of course, is that it is probably one of the 
sources of this terrible scourge of human iite ; a disease 
which causes firom a seyenth to a fifth of all deaths. 
^Tuberculosis in the porcine species is always of the 
acute yariety. The flesh of the tuberculous pig is more 
dangerous than that of the cow. ^ ^ It, from its acute 
course, is more easily detected."^ (Qp. dL) "There is suffi* 
cient evidence that tuberculosis may be produced by 
using the milk of tuberculous cows, to justify the em* 
ployment of careftd preyentiye measures.'' — (flint's iVoc- 
tiet. page 50, 5th Bo.) 

&)yine tuberculosis is not unknown among the herds 
of Ohio. Prof. N. S. Townsend, of the State Uniyersity, 
has kindly sent me the following note of a post-mortem 
of a cow: *'The lungs were nowhere adherent to the 
sides. There was no fluid in either pleural cavity, but 
on the left side were numerous granular masses, each 
attached bv a pedide^ mreai out flat and wide between the 
walls of the chest and lui^s. The bronchial glands were 
enlarged. * ^ ^ Her disease was manifestly tubercular 
consumption." 

A study of the chart of the distribution of consump- 
tion, prepared firom the 9th census, shows that Ohio is 
divided into three unequid and irregular divisions, which 
are marked by different ratios of mortality from consump- 
tion. The firist division consists of the lake counties, 

5 
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those on the western border of the State and those of 
the east and south-eastern portions of the State, which 
include the mining regions east of the territory drained by 
the Scioto river, as well as those drained by the Mahon- 
ingi Tuscarawas and Muskingum rivers. This section 
has 20 j)er cent of the total mortality caused by consump- 
tion. The second division includes Cuyahoga and Ham- 
ilton counties^ and 'that region of the State drained by 
the Scioto river. The boraers are somewhat irregular. 
This section has a mortality (tf 14 per cent, from consump- 
tion. The third division is composed of Mercer, Van 
Wort| Auglaize, Allen, Hardin and Logan counties, which 
have a mortality from consumption of 9 per cent. These 
territories, except the last, cross all geologic systems of 
the State, and contain every variety of soil. They con- 
tain alike farming, mining, and manufacturing communi- 
ties, and hence we cannot appeal, with confidence, to the 
physical features of the soil, or differences in social con- 
ditions, to account for the differences in mortality. The 
moisture of the atmosphere, that rises from large bodies 
of water, has been deemed a prominent etiological factor, 
and yet Cuyahoga has 6 per cent less of mortality from 
consumption than counties east or west of it. 

Thin soil, with water approaching the surface, has been 
thought to be a cause of consumption ; yet the counties 
that are less perfectly drained than the others, in that 
region, have the lowest rate (^ mortality in the State, t 
have found from the study of the reports of several suc- 
cessive years that the mortality from consumption re- 
mains almost uniform in these districts from year to 
year. To explain the continuous rate of mortality in 
these regions, in addition to those causes which are ordi** 
narily thought to cause consumption, I must add another, 
the infectiousness of the disease. 

Consumption does not prevail in newly settled sections 
of our country ; but once having become located, then it 
is never dislodged. The infectious character of consump- 
tion is a fact w primary importance. The secondary ele- 
ments in its etiology — ^heredity, insalubrious surround- 
ings — have received the greatest attention from the pro- 
fession, while the greater danger has been neglected. 
The evidence is daily increasing, which, in the end, will 
show, I believe^ that consumption may be brought within 
the realm oi disinfectant and other hygienic measures. 

The following are the conclusions of Musgrave Clay, 
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deduced from one hundred and eleven observations made 
upon the contagious transmission of consumption : 

1. Phthisis, or tuberculosis, may be acquired by conta- 
gion. 

2. The facts actually known are too few, and frequently 
have so little relation to each other, to enable us to de- 
termine with precision, the circumstances under which 
the contagion can become active. 

3. Life in common, especially during the night in an, 
illy ventilated apartment, sexual relations, gestation in 
the case of a tuberculous husband, the youth of the 
healthy subject, sedentary^ life of the exposed subject, ad- 
vanced state of the local lesions in tuberculous subjects, 
are conditions which may be considered favorable to con- 
tagiousness. 

4. The facts observed, if not rigc^rously demonstrating 
the contagiousness of consumption, are nevertheless <rf 
such a character as not only to justify, but to compel, all 
the hygienic precautions which these conclusions suggest. 

^. The manner in which the contagion occurs, in the 
present state of science is undetermined. 

6. It is probable that it is due to the suspension in 
the air of particles resulting from the desiccation of the 
various excretions of the phthisical patient (sputa, sweat, 

etc.). 

7. It is possible that the air thus contaminated does 
not become noxious, except when the particles which it 
contains enter into the bronchial ramifications, and come 
in contact with surfaces accidentallv eroded or irritated, 
and consequently absorbant; nevertheless this is a theo- 
retical view of the author, which remains to be verified. 

8. It is probable that contagion by alimentation ispossi- 
ble. The presumptions in favor of this view are sufncient 
to cause us to take the matter into serious hygienic con- 
sideration. — Etvde 8ur la CorUagiosiie de la phihidc puhno- 
nairey Paris, 1879. 

Says Jaccoud: ''The transmission <^ tuberculosis ha£ 
been demonstrated by inoculation made experimentally 
ordinarily, but which may b^ chance, be realized by an 
accidental wound, by inhalation of air more or less laden 
by difiusible elements furnished by the patient's products 
of expiration, particles of sputa; perhaps also, out less 
certainly, by sudoral evaporation. The dangers are 
realized in their maximum by nightly cohabitation, 
especially by sleeping together in the same bed, and are 
more to be feared when ventilation is imperfect These 
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etiological notions impose upon the physician new obliga- 
tions, to take great precautions as to the surroundings of 
his patients, fie ought not only to treat them, but he 
ought in every way possible to preserve from all danger 
of infection, those persons who are habitually in contact 
with them, and counsel prudence in the attentions born 
of affection. There should be g;ood ventilation of the 
sick room, and twice daily pulverizations of carbolic acid, 
wor benzoate of soda. There should be kept constantly in 
the vases which receive the sputa, a disinfectant nuid. 
The linen and clothes soiled by the expectorations should 
be disinfected. These are the most important obligations. 
There should be .a separation of husband and wife, to 
whom there should be neither a common bed nor a com- 
mon chamber. Infants should, under no circumstances 
whatever, be allowed to occupy the room of a person 
suffering from consumption, however little the disease is 
advanced." — ^Jaccoud, Phtkme Puimonairey. 1881. 

During the past winter there has been great alarm in 
Europe about trichina in American pork. The subject of 
trichinosis was very fully reported upon by Asst. Surgeon 
Glazier, to the Treasury Department, U. S. Upon the 
conclusion of the investigation, a circular was issued by 
the Secretary of State, for the purpose of allaying alarm 
about pork, and to prevent the destruction of a great 
American industry. The following is a portion of the 
circular : 

Eighth — That the percentage of American hogs infected 
with ttichinffi (though this question is thus far largely 
one of supposition) is in all probability, by reason of the 
superiority of the breed and feed, much less than that 
among the hogs in any other country. 

Ninth — That the freedom from trichinosis of the two great 
pork consuming centers of the West, Chicago and Cin- 
cinnati, furnishes the strongest possible evidence of the 
purity of American pork. In Cnicago, for a series of 
years, in which 40,000 deaths were reported with their 
causes, only two' cases of trichinosis were reported. In 
Cincinnati, during the same period, not one case was 
reported. 

Tenth — That the reported cases of trichinosis have 
resulted from eating uncooked meat, shown to be inferior 
or rejected, and that thoroughly cooking entirely destroys 
this parasite and removes all aahger, in this regard, from 
eating pork." 
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The above reads to ns as if the sheen of the "almighty 
dollar" had caused an obliquity of vision in the person 
who penned it. There is at least a disposition to 
announce conclusions unsupported by facts. That the 
breed has anything to do with the liability to infection 
of hogs with trichina, I do not believe ; for the disease 
has been found among the wild boars of Syria and China, 
as well as the Chester Whites and Berkshires of the 
United States. 

Because no deaths have been reported from trichinosis 
in Chicago or Cincinnati, to assume there were no cases 
of trichinosis, is a logical fallacy. 

Our freedom from attacks of trichinosis, no doubt 
depends upon our thorough cooking of pork before it is 
eaten. But in spite of this, away from our "pork con- 
suming centers," in the rural districts of Ohio, trichinosis 
has occurred. During the last winter, three cases 
occurred in the practice of Dr. M. C. Cuykendall, of 
Bucyrus. T*he parasite was recognized in some ham 
which had been cured at home. Specimens of this meat 
were sent to me, which were literally swarming with the 
worms. In a recent number of the Chicago Medical Review^ 
Dr. Christian Fenger reports two cases of trichinosis. In 
this report he uses the following language: "As cases of 
this disease are far from uncommon in this part of the 
country, * * * I publish the following two cases to 
enunciate my views on the subject." 

Of 2,044 cases collected by Glazier, 231 died: a mor- 
tality of 7.6 per cent This shows it is not more fatal 
than typhoid fever, — contrary to the opinion usually 
entertained. From the similarity of its progress to some 
other acute diseases, no doubt many cases of trichinosis 
occur which are unrecognized. 

One third of the sickness and death in Ohio is caused 
hj diseases which are clearly preventable. The preven- 
tion of sickness and death is the function of sanitary 
Science. I have shown that disease and death are 
destructive to capital. Their prevention saves capital, 
and Sanitary Science becomes a productive industry. 

The establishment of a State Board of Health in the 
State of Ohio, is demanded by political economy, and the 
humanitarian spirit of the times. This Board should be 
composed of men of known scientific ability, who should 
be appointed regardless of their political opinions. To 
this end the Medical Profession should use its influence, 
and not cease till the purpose is accomplished. 
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I here append a table which shows the number of 
deaths ana births per 1,000 for each county in the State. 
The general average is less than in 1870 lor births. 



COUNTIES. 



Adams 

Allen , 

Ashland , 

Ashtabula 

Athons 

Auglaize 

Belmont 

Brown , 

Butler 

Carroll , 

Champaiffn 

Clarke....?. , 

Clermont 

Clinton , 

Columbiana 

Coshocton 

Crawford 

(yuyahoga 

Darke 

Defiance 

Delaware..^ 

Erie 

Fairfield 

Fayette 

Franklin 

Fulton 

Gallia 

Geauga 

Greene 

Guernsey 

Hamilton 

Hancock 

Hardin..... 

Harrison 

Henrv 

Highland 

Hocking 

Holmes 

Huron 

Jackson 

Jefferson.* 

Knox 

Lake.... 

iiawrence 

Licking...; 



?S 



w - ssS. 



8.8 
10. 

6.5 

9.1 

6.5 

9.8 

7.7 

8.6 
10. 

7.8 

8.7 

8. 

8. 

8. 
10.8 

7.5 

9. 

8.4 
10. 

7. 

7.5 

8.7 

7.7 

6.8 

7. 

8.8 

7. 
11. 

8. 

7. 

8.6 
10. 
10. 

6. 

6. 

8.8 

7. 

8.9 

9. 

7. 

8.3 

9. 

a5 

6. 
7.9 



« «* « ° 
- o 

*< SB 



19. 

25.6 

17. 

14.6 

28. 

28.7 

20.8 

20.6 

16.4 

23.8 

20. 

19. 

20. 

19. 

26. 

21.6 

23.9 

21.6 

27.6 

24.5 

19. 

21.4 

19.8 

21.2 

16. 

22.6 

24. 

17. 

16.4 

20. 

19.5 

28. 

23.4 

18.8 

18.5 

21.6 

25.7 

27.7 

20.5 

27.2 

18. 

19.6 

12.5 

26. 

18.15 



COUNTIES. 



Logan 

Lorain 

Lucas 

Madison 

Mahoning 

Marion 

Medina 

Meigs 

Mercer , 

Miami 

Monroe 

Montgomery... 

Morgan... 

Morrow 

Muskingum 

Noble 

Ottawa 

Paulding 

Perry 

Pickaway 

Pike 

Portage 

Preble 

Putnam 

Bichland 

Ross 

Sandusky 

Scioto... 

Seneca 

Shelby 

Stark 

Summit 

Trumbull 

Tuscarawas 

Union 

Van Wert 

Vinton 

"Warren 

Washington... 

Wayne 

Williams 

Wood 

Wyandot 



!? 



O g, OB 



Average. 



9. 
10. 

8.5 

8. 

7. 

9.6 

9.6 

7.4 
10.5 

8.8 

9.2 
14. 

8.9 

6.7 
10. 

7. 

8.2 
12. 

7. 

9.4 

8. 
10. 

9: 

10. 

7.7 

8. 

7. 
12. 

9. 

9. 

6.8 

7. 

6.7 

7. 

9. 

9. 

7. 

9.8 

8.5 

9. 

9.5 

8. 

7. 



- o 



8.6 



19.8 

16.8 

20.4 

20.45 

20.7 

24.95 

19.9 

23. . 

29. 

19.5 

80. 

22.5 

28.4 

2»>.8 

20. 

26.8 

23.8 

30.8 

26. 

22.6 

26.7 

16.8 

18.5 

27. 

18. 

21.6 

20.8 

2a 

22.7 

23.8 

18.5 

19.6 

20.5 

26.6 

27. 

20.8 

80. 

39. 

21.7 

12.8 

32.3 

15. 

28. 



19.7 
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The State demands the allegiance of her citizens, and 
may call for the sacrifice of their lives in her defense. 
Has the State no duty to her citizens? Most of the 
European governments, by Sanitarv police and legisla- 
tion, try to guard the life and health of their subjects. 
Massachusetts, Michigan, Illinois, West Virginia, Colorado, 
California, Tennessee, Kentucky, Louisiana, Arkansas, 
have established State Boards of Health. Ohio, the 
third State in the Union, with a population as intelli- 
gent as that of any State, has done nothing in this direc- 
tion. 



CERTAIN QUESTIONS 



The Mechanics of Bone. 



By D. D. bramble, M. D., 

CiNCINKATI, 0. 



Imagine this problem presented a mechanician : that he 
be required to supply an apparatus the sise ana weight 
of the human boay ; that he be not required to do auffht 
else than provide what corresponds with the bones, ifga* 
ments and joints: — the contracting muscles, sentient and 
motor nerves, and vascular system, as well as nutritive, 
thermal and excretory functions, and directing and guid- 
ing principles, to come from another hand ;— could human 
ingenuity contrive a mechanical device that would be 
able to stand the simple physical strain to which the 
structures alluded to are momentaril;^ subjected? In 
other wordsj is there anything peculiar, in a simple 
physical point of view, in the mechanics of those crude 
ana seemingly gross structures, the bones of the skeleton ? 
If not, why should a mechanician find it impossible to 
construct a mechanical appliance that would do the work 
and stand the strain imposed on the osseous frame-work 
by the demand of every-day life ? 

To be brief, the physical problem the mechanic finds 
himself unable to solve is tne conjunction of a shock* 
absorbing mechanism with the freely moving but power- 
ful extremities^ The moving organs, the muscles, must 
have recesses for lodgement and eminences for attacnment; 
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as well as an osseous structure to rest on that will sup- 
ply them with the advantages of leverage, while the 
bones themselves must have a certain strength with but 
a given weight — powerful shafts and expanded ends, and 
yet but a limited quantity of bony tissue. Think of any 
ordinary, or even extraordinary, mechanism mounted on 

i'ointed supports moving by steps as does man's body — 
low many steps could be taken before the machine 
would be wrenched to pieces by the rough jars it would 
receive ?^ Yet in the animal frame — human and compara- 
tive — this very problem is daily solved, without attract- 
ing the attention its beauty and intricacy would seem to 
challenge. 

How happen the bones to stand an amount of physical 
concussion — what enables them to absorb that amount of 
continuous shock — which would prove fatal to the same 
amount of animal matter differently arranged ? In the 
last two words is to be found the key to the problem ; 
it is in the manner in which the bony structures are 
arranged, that we have the perfection of the osseous sys- 
tem as a shock-absorbing apparatus. We are all aware 
that the beam that passes across the rivulet — it matters 
not of what it is constituted — is a type of structure in 
which the amount of material employed is greatly in 
excess of the weight to be supported. The ingenious 
mechanic can take the tree trunk that makes but a rude 
and imperfect bridge, and by cutting it into longitudinal 
sections, and arranging the latter as fiangs held together 
by webs, he constructs beams that will make a bridge 
capable of sustaining a thousand-fold more weight* The 
operation, through untold ages, of physical forces acting 
upon the osseous system of the animal kingdom, has 
developed in the bones of living creatures sueh an 
adaptation of beams, pillars, arches and abutments, that 
the attentive study o£ the structure of segments of the 
long and short bones unfolds mechanical devices worthy of 
the admiration of the skilled mechanician. 

The subject is one so vast, and the time I feel like 
occupying so short, that I will cite but one illustration 
of the facts I have referred to, and for further develop- 
ment of the subject will ask critical study of the speci- 
mens I herewith present you. 

In the hollow pillar we have the most advantageous 
method of arranging a given amount of material in order 
to support the greatest degree of weight. This fact is 
well known. It is not so well known — perhaps because 
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the practical illustrations are less numerous — that a 
cylindrical abutment makes the best support for a series 
of elastic arches ; yet that it does so is unquestionable, 
and were a mechanic required to devise a support which 
would possess the maximum of strength at its center, 
while at the same point it should occupy the least space, 
he would undoubtealy select a hollow cylinder; just as 
were it necessary for him, in addition, to make this sup- 
port receive and absorb shocks, he would send forth from 
all points of the center of this hollow cylinder an 
innumerable series of elastic arches. But, as this process 
of shock-absorption cannot be combined with the prin- 
ciple of the maximum of strength in the minimum of 
space, the hollow cylinder would have to be enlarged, 
and instead of the compact material being arranged as a 
circle embracing a cavity, this material would necessarily 
require to be broken up into elastic arches extended over 
the expanded space needed under the new conditions. 
In this way the intelligent mechanic would comply with 
the peculiar conditions of his problem, and would pro- 
duce a support, cylindrical and contracted in the center, 
and enlarged, but filled with elastic arches at either 
extremity. This apparatus would then be calculated to 
successfully resist weights and absorb shocks which, 
without the arrangement alluded to, it would be utterly 
unable to withstand. 

A series of sections of any one of the long bones — 
especially the femur — will illustrate admirably the man- 
ner in which the great problem of shock-absorption is 
solved by nature's efibrts. That no mechanical device 
human hands can construct, will sustain even so simple 
a test as that of the shocks met with and unconsciously 
absorbed by the osseous system of each living being in 
daily life, furnishes us with a remarkable illustration of 
the wonderful harmony and adaptability of the laws of 
nature, and supplies us with an illustration of the deep 
significance underlying what at first sight would be taken 
lor a most prosaic feature in the animal economy. 
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The Society was called to order by the President, Dr. 
Starling Loving, at 2 o'clock. 

After prayer, the President-elect was introduced, and 
spoke as follows: 

Fellows of the State Medical Society : 

I congratulate you on the auspicious opening of this, 
your thirty-seventh annual session. 

Permit me to express my appreciation of the honor you 
have conferred in electing me to the position which I 
now assume. * 

The compliment is the more grateful, as it was not 
solicited, and was wholly unexpected. I have been a 
member of the Society since 1859, have served on several 
committees, and contributed a few unimportant papers, 
but never in my most ambitious thoughts had I contem- 
plated the possibility of becoming its President. I confess 
to having been an unworthy member in that I have done 
so little to forward the objects of the Society and the 
cause of Medical Science in general; but you have shown 
your generosity in overlooking my short-comings and in 
so doing have inspired me with the determination to 
endeavor, if health and life be spared, to greater eflfort in 
the future. 

Permit me, on behalf of the medical profession, to 
extend to you a cordial greeting, and to hope that hence- 
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forth we shall have the pleasure of welcoming you every 
year in the middle of this beautiful month of June — 
that you will make Columbus your permanent meeting 
place. 

In this I am sure I utter the wish of every physician 
of this city and of the region around. It is true we can- 
not offer you such inducements as Cincinnati or Cleve- 
land, nor have we the seductive pleasures of Put-in-Bay, 
but we promise you hearty welcome and willing help. 
Besides, you have wandered these many years and have 
not found rest, and it is time you had a safe and perma- 
nent asylum. 

Since our last meeting, several of our brethren have 
passed the dark river, and henceforth will be known to 
us by their works only. We shall miss their greetings 
until we also join the **great society," presided over by 
the Grand Physician. While they have gone, their good 
works remain as beacons for our guidance and for our 
emulation. Let us see to it that when our summons 
comes it may be said of us as of them — **a good man is 
gone; he has abided by thy code, give him his reward." 

Appreciating the necessity, I have^ in connection with 
the Secretary, used every effort to have the present a 
successful session, and liave been rewarded by the prom- 
ise of a large number of essays by talented members, 
who, I hope, have all found it convenient to be present 
with what may prove better than their promises, and 
with the resolution to mark the year 1882 in red letters 
iri our Calendar. 

The Executive Committee, to increase the interest of 
this meeting, sought and secured the assistance of 
Professors Orton and Norton, of the State University, 
distinguished scientists and teachers, who, though not 
belonging to the Society are, in a measure, co-laborers 
with its membership, and in hearty sympathy with its 
objects. The topics which they propose to discuss are of 
the utmost importance, and we shall undoubtedly be 
profited by the papers which they will read at the 
appointed hours. 

The Executive Committee has also made arrangements 
for the comfort and entertainment of the members which 
I feel sure must prove satisfactory. 

I am comparatively unaccustomed to preside over delib- 
erative bodies, but feel that I shall have your co-opera- 
tion and sympathy, and that there can be no great difd- 
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culty in ruling the discussions of a society of gentlemen 
such as this. 

Let us now go to our work and each try to gain some- 
thing from his neighbor's special treasury; and during, 
the hours of recess, renew old friendships and make new 
ones. 

The Committee of Arrangements reported as follows; 

Your Executive Committee, beg leave to report as fol- 
lows: 

The Hall has been secured for the entire session for the 
sum of thirty dollars. 

Arrangements have been made with all the Bailreads 
for the reduction of fares, as has been announced in a 
circular by your Secretary. 

The election of officers shall take place as usual, a 
special order for Wednecday, at 2 P. M. The address of 
the retiring President shall be delivered immediately 
after election of officers. 

Pro£ Edwin Orton has kindly consented to deliver a 
lecture in this Hall, at 8 o'clock this evening; Subject, 
"The Relation of the State to the Public Health." . 

The Trustees of the Deaf and Dumb Asyium, through 
your Committee, extend an invitation to ^his Society to 
attend an entertainijaent and banquet 9,t their Institution, 
on Wednesday evening, at 8 o'clock. 

During the same evening, Dr. J. R. Black, of Newark, 
will read a paper; Subject, **Preventable Diseases." 

Respectfully submitted 

Thos. C. Hoover, 

Chairman. 

Reports of the Librarian and Treasurer, Dr. T. W. 
Jones, and the Secretary, Dr. J. F. Baldwin, were pre- 
sented, and were referred to the Finance Committee. 

On motion of Dr. X. C. Scott, the annual dues for th^ 
year were placed at $1. 

The Committee on Publication reported as follows: 

Your Committee on Publication report that they held 
one meeting, and after a discussion of papers presented, 
left the final decision with the editor of the Journal, with 
one or two exceptions, and adjourned sine die, 

H. G. Landis, Chairman. 
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On motion of Dr. X. C. Scott the report of the Com- 
mittee on Codification and Revision was made the special 
order for Wednesday morning. 

Papers were then read as follows: Dr. H. G. Landis, of 
Columbus, on the "Progress of Obstetrics and Gynecology/' 

Dr. Reuben A. Vance, of Cleveland, on *'Surgery of the 
Arteries." 

Dr. D. N. Kinsman, of Columbus, on the ^'Etiology of 
Consumption." 

Dr. J. B. Schuelier, of Columbus, was added to the 
Goii^nsiittee on Admissions. 

Adjourned^ 

EVSNINO SESSION. 

The Society was called to order by the President, who 

introduced the orator of the evening. Professor Edward 

Orton, of the State University. The subject of the address 

was Ihe "Relation of the State to Public Health." At 

the close of the lecture, Dr. Wm. Morrow Beach offered 

the following resolution, which was unanimously adopted : 

Resolved^ That the thanks of this Society be hereby 
tendered to Professor Orton for his address, and that he 
be requested to furnish our Secretary a copy for publica- 
tion in our Proceedings. 

On motion of Dr. D. N. Kinsman, it was further 

resolved to publish 1,000 extra copies for distribution. 

Adj(mrned. 



Second Day — Morning Session. 

Dr. X. C. Scott moved that the Report oi the Commit- 
tee on Codification and Revision be referred to a special 
Committee of five, to be appointed by the chair. Carried. 

Committee appointed consisted of Drs. X. C. Scott, W. 
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M. Beach, D. Little, J. B. Thomson and W. H. Mussey. 

Dr. Vance moved that a Committee of five be ap- 
pointed to confer with the Chairman of the Committee 
of Arrangements of the American Medical Association in 
regard to a proper reception and entertainment of that 
Association at its meeting next year at Cleveland. Car- 
ried, 

Committee appointed consisted of Drs. Reubfen A. 
Vance, J. C. Hubbard, A. C. Miller, W. T. Corlett and I. . 
N. Himes. 

Papers were then read as follows: 

Dr. W. T. Corlett, of Cleveland, "Etiology of certain 
Cutaneous Diseases." 

Dr. N. P. Dandridge, of Cincinnati, "Surgical Diseases of 
the Genito-Urinary Organs." 

Dr. P. S. Conner, of Cincinnati, "External Perineal 
Urethrotomy." 

Prof. Sydney Norton, of Columbus, "Drinking Waters 
and their Contamination." 

Dr. X. C. Scott, Chairman of Committee on Constitu- 
tion reported, and the report was on motion received, and 
the Constitution as reported adopted. 

Adjourned. 

AFTERNOON SESSION. 

Society called to order by the President. 

Election of officers resulted as follows : 

Preaident — C. P. Landon, Westerville ; Vice Pr^idents — Ist, 
E. Sinnett, Granville ; 2nd, A. C. Miller, Cleveland ; 3rd, 
N. Gay, Columbus ; 4th, W. B. Hedges, Delaware. Secretary 
— Geo. A. CoUamore, Toledo; Assistant Secretary — M. P. 
Lee, Columbus; Treasurer — T. W. Jones, Columbus. 

On motion a Committee was appointed to nominate 
members of the Standing Committees, consisting of Drs. 
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A. C. Miller, W. H. Mussey, W. B. Hedges, W. J. Scott, 
and W. M. Beach. 

Society by vote agreed to meet at Cleveland in 1883, 
at the time of meeting of the American Medical Associa- 
tion. 

Address of President, Dr. Starling Loving, then fol- 
lowed. 

Dr. E. H. Hyatt, offered the following resolution, which 

was laid on the table, but subsequently adopted : 

Resolved, — 1. That the Committee on Publication be re- 
quired to collect and publish in bound volume the 
transactions of last year. 

2. That in the future the time-honored practice of 
publishing its transactions in book form be adhered to. 

3. That the volume for last year be bound with the 
volume for the current year. 

The Committee on Nominations reported as follows: 

STANDING COMMITTEES. 

FINANCE. 

John Davis, Dayton, Five years. 

Davis Halderman, .....Columbus, Four years. 

Geo. Mitchell, Mansfield Three years. 

S. S. Thorn, Toledo,....' Two years. 

R. P. Evans, Franklin, One year. 

ETHICS. 

W. J. Scott, Cleveland, Five years. 

Jno. A. Murphy, Cincinnati, Four years. 

W. W. Jones, Toledo, ..Three years. 

H. Culberteon, Zanesville, Two years, 

J. C. Hubbard, Ashtabula, One year. 

PUBLICATION. 

J. F. Baldwin, ...Columbus, Five years. 

J. C. Culbertson, Cincinnati, Four years. 

J. H. Lowman, Cleveland, Three years. 

W. H. H. Nash, Columbus, Two years. 

Joseph Waggoner, Ravenna, One year. 
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LEGISLATION. 

D. N. Kinsman, Columbus, Five years, 

Enoch Pearce, Steubenville, Four years. 

Toland Jones, London, Three years. 

H. J. Donahoe, Sandusky, Two years. 

A. H. Brundage, Xenia, One year. 

• 

ADMISSIONS. 

W. H. Mussey, Cincinnati, Five years. 

J. B. Thompson, Columbus, Four years. 

J. N. Beach, West Jefferson, Three years. 

P. P. Pomerine Berlin, Two years. 

N. H. Sidwell, Wilmington, One year. 



This report was adopted, and the Secretary, by instruc- 
tion, cast the ballot for their election. 

Papers were then read as follows : 

Dr. S. C. Ayres, of Cincinnati, "Retinitis Albuminurica." 

Dr. Philip Zenner, of Cincinnati, "A case of Hemi- 
plegia, with remarks: Secondary Degeneration of the 
Pyramidal Tracts." 

Dr. W. H. Mussey read a description of some instru- 
ments devised by himself, for the scraping of the male 
bladder for villous growths. He also reported a case of 
removal of the astragalus for necrosis. 

Committee on Finance made the following report, 
which was adopted: 

Your Committee on Finance beg leave to make the 
following report: 

Amount on hand from last year, after deducting 

the Treasurer's salary for three years $766 04 

Interest from last year 38 30 

Received from 303 members, as dues from last 

year 303 00 

Received from 71 delinquent members 344 00 

Received from sale of old transactions 7 45 

Total »U68 79 
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DISBURSEMENTS. 

To J. F. Baldwin, for salary and for incidental 

expenses $54 64 

To J. F. Baldwin, for publication of Journal 374 00 

For incidental expenses 81 05 

Total $509 69 

Balance on hand, $949 10 

Your Committee recommend that the incidental ex- 
penses set forth in the Secretary's report, be paid. 

Respectfully Submitted 

D. Halderman, 
Chai'naan, 

A. HURD, 

C. E. Beardsley. 
Adjourned. 

Evening Session. 

This was held at the Deaf and Dumb Asylum, where 
Dr. J. R. Black delivered his lecture on Preventing Dis- 
eases; after which the Society partook of an excellent 
banquet, furnished by the Trustees of the Asylum. 



Third Day — Morning Session. 

Society called to order by the President. Dr. G. S. 
Franklin, of Chillicothe, read a paper on 'Tublic Charity 
and the Medical Profession." He then ofiFered the follow- 
ing resolution, which was referred to the Committee on 
Legislation : 

Resolved, That it is the duty of this Society to appoint 
a Committee who shall immediately investigate the pres- 
ent legal status of township medical relief to the poor, 
and if it be outrageously unjust to the profession, to ad- 
vise, at this meeting, if possible, some method of redress 
to be urged upon the next session of the Legislature. 



\ 
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Papers were then read as follows: 

Dr. E. B. Pratt, of Mount Sterling, "Treatment of In- 
flammation of Knee-joint." 

Dr. W. Morrow Beach, of London, "Achievements and 
Failures in the Medical Art." 

Dr. W. B. Davis, of Cincinnati, "Report on Materia 
Medica and Therapeutics." 

Dr. Joseph Eichberg, of Cincinnati, "Report on Progress 
of Laryngology," 

Committee on admissions reported in favor of admit- 
ting the following named persons as new members, and 
report was adopted. [This report is here consolidated.] 

New Members. 

L D. Axline, Shawnee, Med. Col. of Ohio. 

A. M. Beers, N. Comerstown,University of Pa. 

A. M. Bleile, Columbus, Starling Med. Col. . 

H. M. Brown, Williamsburg, ..Med. Col. of Ohio. 

J. W. Bunn, West Union, Starling Med. Col. 

E. C. Carr, Coshocton, M. D'p't Wooster Un. 

W. T. Corlett, Cleveland M. R. C. P. Lond., M. 

D'p't Wooster Un. 

F. H. Darby, Morrow, Med. Col. of Ohio. 

W. C. Davies, Granville,, University of N. Y. 

W. C. Denman, .Marion, Med. Col. of Ohio. 

Joseph Eichberg, Cincinnati, Miama Med. Col. 

A. E. Evans, Columbus, " " " 

S. Ewing, Plain City, Starling Med. Col. 

J. W. Ferguson, Rittman, M. D'p't Wooster Un. 

G. F. Fositer, Kingston Cen....Starling Med. Col. 

R. D. Gibson, Youngstown,.... Cleveland Med. Col. 

W. W. Glenn, Bloomingbutg,.. Starling Med. Col. 

D. W. Green, Dayton, Med. Col. of Ohio. 

W. H. Hall, Springfield, Miami Med. Col. 

Geo. P. Ikert, East Liverpool,Cin. C. Med. and Sur. 

A. P. King,.. London, l.Bellevue Hosp. M. C. 

C. P. King, Newark, Jefferson Med. Col. 

E. Y. King, Richwood, Bellevue Hosp. M. C. 

B. S. Leonard, West Liberty,...Med. Col. of Ohio. 

David Little, Logan, Starling Med. Col. 

S. L. McCurdy, Dennison, Columbus Med. Col. 
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C. R. Merriman, Akron, Cleveland Med. Col. 

T .B. Norrie, Alton, Starling Med. Col. 

B. M. Rieketts, Ironton, Miami Med. Col! 

W. M. Ross,... Millersburg, Wooster University. 

A. Sabine, Marysville, Jefferson Med. Col. 

Joseph Sager, N. Washington,Starling Med. Col. 

Robert Sattler, Cincinnati, Miami Med. Col. 

S. B. Sheldon, Five Mile " 

S. P. Snyder, New Bedford,... Wooster University. 

J. Q. Southard, Raymond, Cleveland Med. Col. 

G. W. Vickers, Wapakoneta, ....Starling Med. Col. 

David Watson, Bellefontaine,.. .Cleveland Med. Col. 

Philip Zenner,.... ...Cincinnati, Miami Med. Col. 



Adjourned, 

AFTERNOON SESSION. 

Dr. A. C. Miller moved that the new Constitution be 
published in the Transactions, and that five hundred ex- 
tra copies be printed for future use. Carried. 

Oq motion of Dr. Loving, the Librarian was instructed 
to distribute the extra copies of Prof. Orton's address as 
follows: One to each member of State Medical Society; 
one to each member of the Legislature, and one to each 
County Clerk and Probate Judge. 

Papers were read as foUaws : , 

Dr. Geo. W. Garrison, of Utica, "Cancer." 

Dr. Geo. A. CoUamore, of Toledo, "Report on Progress 

of Medicine." 

Dr. Albert M. Bleile, of Columbus, "Digestion." 

Dr. W. H. Mussey moved that the thanks of the Society 

be hereby tendered to the Trustees of the Deaf and Dumb 

Asylum for their royal entertainment last night. Carried^ 
Also, that thanks be returned to the retiring officers 

for their faithfulness and zeal in the discharge of their 

duties. Carried. 

Dr. W. J. Scott offered the following resolution, which 
was adopted; 
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Resolved, That it is the sense of this Society, that our 
Legislature should- pass a law to organize a State Board 
of Health, and to regulate the practice of medicine. 

The Committee on Medicals Societies reported that the 

following Societies were represented by delegates: 

Butler County Medical Society A. N. Ellis. 

Hamilton '* " *' N. P. Dandridqe. 

Mahoning" " " R. D. Gibson. 

Miami " " " J. F. Gabriel. 

Brown ** " '' S. B. Sheldon. 

Highland ** " " H. Whistler, W. W. 

Shepherd, J. L. Wilson. 
Clermont " " " H. M. Brown, C. A. Ben- 

nett. 

. Licking, " " " G. W. Garrison. 

Morgan " " " D. Rush, H. J. Noyes. 

Central Ohio Medical Ass. E. C. Brush. 

Also, that the following Societies be made auxiliary: 

Union County Medical Society, L M. Southard. 

Geauga " *• " J. A. Dickson. 

Report adopted. 

The remaining papers were then read by title, and the 
Society adjourned, to meet in Cleveland, June 6, 1883. 

Starling Loving, 
J. F. Baldwin, Prmdent 

Secretary, 
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Report op Committee on Publication : 

Committee met at office pf the chairman, June 26, 
at 3 P. M. 

The following bids were^opened, being made on an es- 
timate of 600 copies of 500 pages each; paper, 50 lb., 
Eastern Book, sized and extra calendered, 25x38; type, 
binding, etc., same as previous years: 

Ohio State Journal Co., $540.00 

Myers Bros., 511.00 

Cott & Co., 473.00 

Lord & Bowman, 453.00 

Hann & Adair, ♦ 445.70 

Columbus Printing Works, 440.00 

Gazette Printing House 431.00. 

The bid of the Gazette Co. being the lowest, the 
chaifman was instructed to enter into a contract with 
them. 

The various papers presented were then considered, and 
all ordered published, subject to such curtailment as 
the chairman might see fit to make. 

The chairman offered the following propositions, waich 
were unanimously approved of and adopted : 

1. The Committee will give each author fifty neatlj 
bound re-prints of his article, free of charge. 

2. It will furnish such engravings as may be neces- 
sary to illustrate any paper, provided the author will 
provide the drawings so executed as to be ready for the 
process of photo-engraving. 

3. The author of any paper read before the Society, and 
approved by this Committee, may publish the same in 
any medical journal he selects, with the words, added — 
*'Read before the Ohio State Medical Society," provided, he 
transmit to the chairman of this Committee, for publica- 
tion in the Transactions, a copy of his paper within 
thirty days after adjournment. 

Committee adjourned. 

J. F. Baldwin, Chairman 
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LIST OF AUXILIARY SOCIETIES, 

with date of admission. 

Academy of Medicine of Cincinnati 1875 

Allen County Medical Society 1867 

Ashland County Medical Society 1865 

Ashtabula County Medical Society 1878 

Athens County Medical Society '. 1866 

Athens, Morgan and Washington Medical Ass'n 1855 

Bay City Medical Society 1880 

Belmont County Medical Society 1851 

Brown County Academy of Medicine - 1877 

Brown County Medical Society 1877 

Butler County Medical Society 1852 

Central Ohio Medical Society .:...1869 

Champaign County Medical Society 1853-1879 

Cincinnati Medical Society 1875 

Clarke County Medical Society 1849-1852-1877 

Clermont Medical Association 1854 

Cleveland Academy of Medicine. 1870 

Clinton County Medical Society 1879 

Columous Acadeniy of Medicine 1879 

Columbus Pathological Society 1877 

Cuyahoga County Medical Society 1879 

Darke County Medical Society 1879 

Defiance County Medical Society 1881 

Delamater Med. Ass'n of Norwalk and Vicinit3%1859-1870 

Delaware County Medical Society ....1869 

Delaware Medical Society 1854-1875 

Delaware Medical Institute 1872 

Drake Medical Society ., 1854 

Erie County Medical Society 1850-1877 

Franklin County Medical Society 1879 

Fulton County Medical Society..". 1870 

Geauga County Medical Society 1882 

Greene County Medical Society * ....1856 

Guernsey County Medical Society 1881 

Hamilton County Medical Society 1849-1852 

Hardin County Medical Society ...1866 

Highland County Medical Society 1877 

Hocking Valley Medical Society •. 1879 

Holmes County Medical Society 1869 

Jefferson County Medical Society 1859 

Knox County Medical Society 1363 
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Medical Society the following resolution was adopted: 

Resolvedy That the publication of any address, prize essay, 
or other paper by this society, is no evidence of its 
endorsement of the sentiments therein contained. 
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Columbus Ohio, 



FellowB: 

There are few, if any subjects ordinarily enibraced in 
a fornial address on occasions like this, which have not 
already been presented and discussed with more learning 
and ability than belong to me. But it may not be amiss 
for me to bring forward a few points in order to refresh 
your memories. 

I found so much difficulty in the search for compara* 
tively new ground that for a time I abandoned the idea 
of attempting the ordinary address and prepared a paper 
6n a purely medical theme to read instead. But intima- 
tions from several sources led me to suspect that such a 
departure might be received with doubtful favor. I there- 
fore abandoned the idea and have gotten together some 
suggestions concerning familiar topics which I beg leave 
to offer for your consideration. There are not many of 
these, however, and I shall present them as briefly as 
possible. 

The state of this society claims fost attention. We are 
prosperous, numerically, but our membership does not 
increase so rapidly as would seem natural with the 
increase in the number of the profession, and many seem 
to forget when they have been elected that anything 
more than the payment of the annual assessment is 
expected. Hence, when one receives the printed report 
of the proceedings, he finds its marasmic and attenuated 
Appearance suggestive of dissolution. I am informed by 
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the secreta/jr that many nerer attend a second meeting, 
and forfeit their membership through non-payment of 
dues. 

This would seem to indicate want of interest in pro- 
fessiooal matters, and a lack of pride in the society, out 
I think it arises from other causes: First, from the plan 
which has been followed from the foundation of the 
society to the present time, of changing the place of 
assembly every year — holding it this year in Columbus, 
and nest in Cincinnati or Put-In-Bay — making it diffi- 
cult for many to reach distant points, and subjecting 
them to a greater expense than seems necessary. Second, 
from what has happened occasionally, the meetings haye 
come to be regardea by many, especially those who value 
time and who are interested in science, as reunions, for 
the purpose of having a good time, for junketing, instead 
of the dl^^?u^8ion of professional topics and the promotion 
of scientific ends. It is not worth while, say they, to go 
from Cincinnati to Cleveland, to hear three papers read 
and go boating on the lake; nor to come to Columbus 
and visit the asylums and the penitentiary. Third, we 
have fallen into the habit of depending on a few men 
who write with facility, and speas with ease, for almost 
all essays and reports. Much is expected, and, now and 
then, given, but the effect is to prevent modest or diffi- 
dent, and young members from attempting anything, 
from apprehension that their efforts may not quite equal 
in style those of distinguished writers or teachers. 

Again, the mode followed until the last year, of pub- 
lishing all essays in a volume of proceedings, distributed, 
with the exception of a few copies, to members only, to 
be placed upon the shelf, or on top of the book-case, and 
forgotten as soon as possible, has deterred many from 
J)resenting important papers, and no one can be censured 
for not wis^hing to see his work buried in this way. 

Moreover, the State, in not enforcing the . law, has 
neglected to give any sort of protection even to those 
who are the Alumni of her own chartered institutions. 
She has, in fact, completely ignored our existence as a 
profession, and established free trade in medicine, and 
to-day acknowledges the pretender who assumes our guise 
as the equal of the most distinguished physician within 
her borders, and has thus, in a measure, destroyed pro- 
fessional pride. 

The remedies are simple. I think there should be a 
permanent place for the convention, say Columbus, 
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which is central, easily and quickly reached from all parts 
of the State. Should such plan be adopted, no great 
time would elapse before a building, suitable for meet- 
ings, could be erected or purchased, and a library and 
museum founded; and what a splendid collection of 
pathological specimens could be made within ten years, 
even by the donation of one or two annually, by each 
member! 

The meetings should be devoted wholly to the consid- 
eration of scientific topics, or at least such should take 
precedence over any social entertainments, which are 
valuable from pleasant associations, but do not advance 
the cause of learning. Members should present their 
essays beforehand, and time should be allotted to each 
for reading. All should be impressed with the fact that 
it is not dissertations on unsettled and obscure subjects 
alone which make the meeting of the society interesting 
and profitable. Every member can contribute something 
which will interest all, and each should feel it incum- 
bent upon him, for his own, and the general good, to 
make a contribution, at least once in four years. Care- 
fully written and truthful reports of cases form not the 
least valuable parts of the archives of medical societies. 
It is upon sucn reports — the recorded experience of the 
many — that our knowledge of practical medicine and 
surgery is founded. Not reports of rare and perplexing 
cases alone, for such are not always valuable except for 
reference, but records of common, everjr-day observations 
of ordinaiy diseases. Henning wrote his paper on djrsen- 
tery from the observations of thirty cases, but Leiber- 
meister got the records of eleven thousand before publish- 
ing his imperishable description of Typhoid Fever. Dr. 
West did not feel prepared to begin his work on the 
'^Diseases of Children" until he haa obtained the histories 
of fifty thousand cases. There are gentlemen now jfresent 
whose observations of diseaise, and the knowledge acquired 
thereby, if published, even in the simplest form, would ♦ 
comprise a volume which would make their names im- 
mortal as that of Sydenham or Drake, but who have 
•written little, thus denying to the world a heritage, the 
value of which cannot easily be estimated. Young mem- 
bers should bear in mind that for them, '*now is the accepted 
time," and that like other habits, the practice of record- 
ing what they see and do is easily acquired. While 
they have leisure let them diligently improve oppor- 
tunities, and present the results of their labor for dis- 
cussion. 
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The present plan of publishing the proceedings of the 
society, which I think much the best, prevents the neg- 
lect of which there has been such general corcplalnt. 

With united effort, the profession has the power to in- 
fluence legislation as far as may be necessary to protect 
their interests. Really, we are to blame for the present 
attitude of the State government toward us. We have 
been supine and neglectful where we should have been 
active and aggressive. No meeting should pass without 
full and free discussion as to the needs of the profession-^ 
of what is necessary "for the good of our order." Our 
attitude should be one of constant vigilance and readiness 
tb take the aggressive, and whatever dissensions we may 
have among ourselves, we should present to the world 
an unbroken and well dressed front. The committee on 
admissions, with the power to exercise the closest scru- 
tiny with regard to the eligibility of candidates, should, 
I think, be also empowered to e^act a promise from each, 
as a condition to membership, to contribute at least one 
paper, to be read at a regular meeting within three 
years after his election. 

The recent action of the State Medical Society of New 
York, and the more recent action of the National Med- 
ical Association, have brought into prominence a subject 
which is never approached except with hesitation and 
even repugnance. The code of ethics, by which this in 
common with all the medical societies of the country is 
governed, is seldom appealed to except to gratify personal 
animosity, nor is it, it is to be feared, always rigidly 
observed except by weak and young practitioners. By 
some, who feel assured of the support of the laity, and 
by unscrupulous members of the profession, it is frequently 
evaded and often openly violated. This refers especially 
to that clause of the code which prohibits consultations 
with irregular practitioners of medicine, those who hold 
to "exclusive dogmas." There are members of this soci- 
ety, even ofiicers and those who have served as ofiicers 
in former jrears, who habitually consort and consult with 
such practitioners, seemingly with as much freedom as 
with their brethren, thus gaining business and the com- 
mendation of a large class of so-called liberal-minded 
people, and calling forth the sneers of the same class at 
the bigotry of the " Old School," or rather at those of the 
regular profession who through conscientious scruples feel 
bound to obey the rules which, on becoming members, 
they placed themselves under obligation to obey. 
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If there be right, in any sense of the word, in such 
course, it should be open to all members alike; if wrong, 
as there undoubtedly is, so long as this clause of the co& 
stands, those following it should be punished, for the 
rule is imperative, and its language so plain that it can- 
not be misunderstood. I would therefore recommend that 
the code be enforced by decided action; amended to suit 
such as may desire to place themselves on equality with 
irregulars, thus sparing them that disturbance of con- 
science which they must experience every time they 
violate it; or abolished entirely, so that every member 
may follow his own promptings, and choose his own asso- 
ciates. The code may be considered by some as oppress- 
ive, to have outlived its usefulness, to belong to a 
fossilized age, like many other old-fashioned rules of pro- 
priety and rectitude ; but it exists as our guide in pro- 
fessional conduct, and cannot be disregarded ; nor nas 
any man, who knowingly and wilfully evades or violates 
its' provisions, a right to retain his membershij) here. 

The code was modified by the New York Society, so as 
to allow its members to consult, in emergencies, with 
" all lawful practitioners of medicine," including, of 
course homeopathists and all others holding diplomas 
from legally founded institutions. They based their 
actions on essentially the following reasons : 1. That 
many homeopathists are as thoroughly educated in medi- 
cine as their neighbors of the regular profession, and that 
in New York and elsewhere, but particularly in New 
York, they have openly discarded the infinitesimal jug- 
glery of Hahnemann, and declared their belief in the or- 
dinary doctrines of the action of medicines, adhering to 
the doctrine of similars only, and to that so far as it can 
be maintained by facts. 2. That many homeopathists 
are as honest and conscientious in their belief as men 
can be in regard to anything, are upright, and have 
social position equal to that of the regulars. 8. That 
the people at large can see no difference, since all bear 
the sacred name of physician, but look upon all alike as 
advisers in time of aistress — as physicians-^-to be selected 
in general by the criteria of personal attributes, reputa* 
tion for honesty, faithfulness and skill, without regard to 
peculiarities of practice or belief. 4. That the knowl- 
edge and skill of the physician are merchantable, his 
Btoek in trade — and that he has the same right to sell 
these as any other commodity — ^for as much as they will 
bring. (Thus it will it will be seen, that a part of the 
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profession, at least, in common with the irregulars, look 
upon practice as a trade, having the same status as other 
trades, and subject to the same laws.) 5. That it is not 
just for us to throw away advantages because of differ- 
ences of doctrine between the regulars and the homeopath- 
ists which are not greater than exist among the regulars ; 
that exclusion from fellowship in the profession which 
was intended and is still intended to destroy homeopathy, 
has failed in its object, and for that reason, if for no 
other, should be abandoned. 

No one can deny that there is force in these arguments. 
There are others which may be adduced that are still 
stronger; exclusion from fellowship is now as heretofore, 
the main strength of the irregulars. So long as they 
can raise the cry of persecution for opinion's sake, they 
will have the sympathy of a very large class of the com- 
munity who have social position, money, and busy tongues 
to give substantial aid to their sympathies. 

A member of the New York State Society, the other 
day, in my hearing, declared it to be his belief that if 
the regular profession could be made to break down their 
opposition to homeopathy and meet the practitioners of 
that faith on something like equal terms, even the name 
would disappear in five years, and I believe that in this 
he is correct. We should rob them of their stock in trade 
and leave them to rely solely on what merit may be 
found in their mode of practice. Their schools, puny and 
ill-equipped as they are, would soon languish, for students 
would have no reason to seek — would not seek them, 
because of the superior advantages and excellence of the 
regular colleges. This is the most vulnerable point. 
Take away the schools created especially to foster mnati- 
cism and exclusiveness and oblige the young men who 
frequent them to mingle with the larger number in the 
regular schools and they will soon discover their error. 

One may conclude, in reflecting on . this subject, that 
it may be right to withdraw barriers to fellowship com- 
pletely and without delay. I am not sure but it might 
be best, still we should always pause before adopting a 
radical measure — before taking a step which cannot be 
retraced. 

What has the regular profession to gain by abandon- 
ing the defenses which they have so long held against 
those who have retarded, as far as they could, the 
advance of true science, and maintained themselves mean- 
time by appeals to credulity, superstition, and prejudice ? 
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Not much, except a little money and the approval of a 
class who, were Hahnemannism out of the way, would, 
the next day, seek something new. 

When we consent to associate professionally with these 
men we shall degrade ourselves from the high position 
we have always occupied to the level of a mere trade, 
for most of them use their name as a trade-mark only; 
and appreciate fully that it comprises their sole claim 
upon the public. 

Clearly, although the lay mind will not perceive it, no 
man can believe in and practice homeopathy as taught 
by Hahnemann, who is not either a knave or a fool. To 
ask any one to believe in the potency of the higher 
triturations and dilutions, is worse than to ask him to 
accept as orthodox Christianity the doctrines of Mormon, 
as philosophy, the theory that the "Sun do move," or as 
the true exposition of esthetics, the inanities of the hum- 
bug Oscar Wilde. 

The homeopathists claim to have discarded all such 
nonsense, and to give, when necessary, medicines in ordi- 
nary doses for ordinary effects. We know perfectly well 
that they do the latter when they treat disease success- 
fully with medicines, but they retain the name and con- 
tinue to deal in infinitesimal pills, thus convicting 
themselves of false pretense and knavery, for homeopathy, 
if anything, is what Hahnemann taught. They are not 
acknowledged by our own or any other government. No 
homeopathist, as such, can obtain a professional appoint- 
ment in either the Army or Navy; and in the courts, 
they are never sought as expert witnesses. 

They have no literature, nor can they claim a single 
discovery in any department of science, not even in 
Therapeutics, that branch of study to which they would 
have us believe they devote most attention. Meanwhile 
the world has resounded with the triumphs of legitimate 
medicine in the cause of humanity. 

Of course, if we modify our code so as to permit frater- 
nization, however limited, with homeopathists, we shall 
be obliged to extend the same courtesy to eclectics, spir- 
itualists, uroscopists et id genvs omne, including Lydia 
Pinkham and the '^retired clergyman whose sands of life 
have nearly run ou4," for, in the language of the sur- 
geons, the line of demarkation is not very broad. The 
thought is not overly pleasant I It might be more so if 
what was done by tne New York Society had been 
accepted as a concession and an expression of good will, 
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but it was not. The homeopathic journals claim it as a 
great victory for their side, and as evidence that the 
regular profession is trembling for existence. 

Finally, if we go with the New York Society, or rather 
the minority of that Society who changed the code to 
suit themselves, we must consent to be dropped, like 
those gentlemen, from the fellowship of our grand old 

Erofession whose flag is on every hill, whose deeds have 
een told in all languages, and sung in poesy and prose 
from the Iliad of Homer to the St. Paul Journal of last 
week; whose hand is found in t^e works of literature^ 
art and science, and whose strength to-day is greater than 
ever before. The thing is impossible.' The American 
Medical Association, our Supreme Court, has unanimously 
declared against it. Grentlemen, you, this morning, when 
you adopted your new constitution embracing the code of 
ethics (^ that association, declared against it. 

The evils arising from the extended and increasing use 
of non-officinal and proprietary medicines, deserve, I think, 
special notice. Such medicines, the so-called "elegant 
preparations," embracing almost every article used in 
prescriptions, made by secret processes, or at least not by 
the recognized methods of the pharmacopeia are rapidly 
taking the place of officinal preparations. # 

They are placed upon our tables in the shape of 
'seductive samples, bv equally seductive agents, each of 
whom will, if opportunity is allowed; occupy an entire 
afternoon in proving to the would-be polite, but bored 
practitioner, the superior excellence of his wares ; and 
that he may not be forgotten, leaves, with his samples, 
circulars and advertisements, signed ostensibly by emi- 
nent practitioners, recommending his medicines to the 
profession at large in an especisd manner as superior to 
any similar or other preparations, and expressing un- 
bounded confidence in the integrity of the manufacturer 
and proprietor. The agent, to make sure his work, on 
his return home sends a flood of circulars, neat little 
dose books, postal cards, etc. Finding here and there a 
medical journal, he buys advertising space for copious 
notices of his house ; semi-occasionally he announces some 
new discovery in chemistry or pharmacy, made by the 
head of his firm ; a new remedy, such as the Extract of 
Saw Palmetto; or a wonderful result from the influence 
of one of his preparations, etc. Few, if any, of these 
much lauded preparations are those of the pharmacopeia. 
That book is kept carefully out of view, if we consent 
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to use any of the medicines, a gentle hint is given us to 
remember, please, to state in the prescription that we 
wish for those prepared by the Messieurs Blank in pre- 
ference to any other, etc. Now and then we are tempted 
from the pleasant taste or the convenience of the shape 
in which an article is presented to write for it, . or to 
request its use by a patient. And when we have fully 
committed ourselves, we discover that we have become 
the agents of a drug firm, and are assisting them in 
advertising their goods. 

In accepting a lot of valuable specimens we place our- 
selves somewhat in the position of the legislator who 
accepts a pass from a railroad company — in effect we have 
been bribed, not to oppose if we do not openly advocate 
the interests of our house, and when we can do so with- 
out going too far, to directly forward them. I regret to 
eay that many physicians do both, not only in private prac- 
tice but in the public prints. Not unfrequently we find 
articles in the journals in which the writers claim to 
have peculiarly happy effects from a preparation better 
than from other preparations of the same drug as made 
by officinal formula, &c., and this without accurate 
knowledge of the manner in which the remedies have 
been prepared, and in fact, it is to be feared, often with- 
out knowing whether they are really what* they are 
represented to be. That such practice tends to lower the 
profession in the estimation of^ the men who thus use it 
to forward their own interests cannot be denied; nor can 
they be blamed if we permit them thus to use us ; if we 
give them control of what exclusively belongs to us ; if 
we allow them to become masters when they should be 
servants. 

The use of such medicines by the physician injures 
him also with the public — with his patients. In their 
minds he is supposed to be thoroughly acquainted with 
drugs and their effects, to know how they should be pre- 
pared for use, and when they are directed to purchase a 
proprietary medicine are apt to doubt the knowledge of 
the adviser, and to think that they can buy such and 
take them without the recommendation of the doctor. 

If proprietary medicines are prescribed we are necessa- 
rily Ignorant of several circumstances which are of the 
first importance in the use of remedies. We know noth- 
ing of the mode of preparation nor of what is to be ex- 
pected from their action, at least we cannot judge as to 
probable effects with that degree of precision and cer^ 
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tainty as when officinal preparations are used. Each 
inanufacturer has his own formulae and modes of reduc- 
tion, and the articles must, of course, as made by differ- 
ent firms, vary in strength so that, even with the printed 
labels in our hands, we hesitate as to the proper dose. 
In fact, the quantity for the production of ordinary 
effects is conjectural and can be learned through exper- 
iment only, notwithstanding the assertions of the venaors 
to the contrary. I saw full dilatation of the pupil and 
extreme dryness of the throat from a single drop of a fluid 
extract of belladonna which had been prescribed in ordi- 
nary doses. • 

Leaving these considerations out of view, the practice 
is bad from the effect it must necessarily have on stu- 
dents, who fail to discover the necessity for themi to 
spend months and years in the study of chemistry and 
the Materia Medica when they see their preceptors using 
compounds ready-prepared by others — secret compounds. 
With such example now can we expect them to devote 
proper attention to those branches, the knowledge of 
which is indispensable to their success in practice, for 
without competent knowledge of the Materia Medica^ the 
physician, though, perhaps, ornamental, is certainly not 
useful in the sick room. There is not a teacher who 
will not agree that students are more often deficient in 
this branch and chemistry, than in any others, and that 
extraordinary effort is necessary to maintain even a mod- 
erate degree of interest in them, and with each succeed- 
ing year increasing effort is required. Some of these 
medicines are no doubt good. Such should be adopted 
and placed at once in the pharmacopeia. 

It is to be regretted that the Legislature failed last 
winter to establish, as was expectea, a State Board of 
Health. A bill for that purpose, with proper provisions, 

Jassed the senate and was brought before the the lower 
ouse where^ strong effort was made to secure its pass- 
age, but the measure failed, mainly, as I am informed, 
through the influence of one or two members, assisted by 
interested lobbyists, who were displeased that homeop- 
athy was not placed in the bill on equality with the 
regular medical profession, and this, with the non-recog- 
nition of eclecticism, was the cause of the failure of a sim- 
ilar bill presented some years since. Thus the State of 
Ohio, the third of the Nation, through the action of a 
few, who, in common with all citizens, should be inter- 
ested in good government, is made to present the anom- 
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aly of being behind not only the weakest and poorest of 
her sister states, but also all enlightened countries, in a 
matter acknowledged everywhere to be of the first impor*' 
tance to the welfare of the people. 

A State Board of Health, as has been well said, is a 
general sanitary police — ^a board of directors in general, 
of sanitary science. 

It is the duty of the state- to control sanitation as she 
does the person, commerce, navigation, &c. — to oblige 
men to live not only with propriety, but in health — to 
live in health themselves, thus securing health to their 
neighbors. All people are willing so to live if properly 
instructed, but sanitary science is as difficult as any 
other and is not learned without study more than gram- 
mar or algebra. It is more difficult than any elemen- 
tary science, because like other medical study it embra- 
ces every branch of knowledge. However, it may, in a 
general way, be comprehended by all, and while it is 
the duty of the state to enforce sanitarv regulations, it 
is equally her duty to instruct the people that they may 
know how to obey her commands and help to execute 
them. 

Of late all the more progressive governments have 
undertaken not only to enforce necessary regulations, 
but also by various means to instruct the masses in the 
laws of hygiene; and the measure of their civilization 
and refinement is found in the measure of their success 
in this direction. 

In proof I may cite the increased longevity and les- 
sened mortality of Great Britain, and especially of the 
city of London, the most salubrious of all great cities, 
since application of sanitary science enforced by law sim- 
plified and explained by competent teachers. Nearer to 
us, and more pertinent as an example. New Orleans, 
formerly notorious for its insalubrity, is becoming under 
rigid state and municipal sanitary control, comparatively 
a healthy city. Even the great Premier D'Israeii thought 
it not beneath him to deliver before an open-air meet- 
ing of the common people, a lecture on tne means for 
the preservation of health. 

The difficulty of imparting such instruction increases 
with the growth of population and somewhat in propor- 
tion to the artificial helps brought to supply the wants 
of society. 

We are emerging from the crude methods of pioneer 
life and beginning to assume those of older civilization, 
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but with immense advantages over many older nations; 
we are untrammeled, comparatively rich, and have the 
accumulated experience or the whole civilized world for 
our guidance.- Yet with all this superiority, new and 
more complex dangers to health and life, from our con- 
dition, as well as through the increasing use of varied 
machinery, are met and are constantly assuming greater 
magnitude. 

Many of the states, as Massachusetts, Michigan, and 
Illinois, appreciating the full value of the workings of cn 
general supervisory body, have made available every- 
thing to be attained, and the results are sufficiently 
apparent in the improved condition of their people. As 
an example, the management of epidemic small-pox 
during the past two winters by the State Board of Health 
of Illinois, in comparison with the management of the 
same disease during the same time by the authorities of 
Cincinnati, as stated by its daily press, is sufficiently 
conclusive. 

It is humiliating to reflect that we of the great State 
of Ohio, who boast of the excellence of our colleges and 
schools, who endeavor to impress the world with our 
refinement, who are proud of our great deeds and great 
men, who are ready to furnish at a moment's notice a 
president, a judge of court of last appeals, a minister to 
the Imperial Court of Vienna, generals for the army, 
and free advice for all, should be behind the government 
of Monaco in the care of our health in not having re- 
sponsible officers whose duty it is to watch over and care 
for our sanitary condition. 

Except in provision for the insane, the blind, the mutes, 
imbecile youth, paupers and criminals, no attempt has 
been made by the State for the protection and conserva- 
tion of the public health. On the contrary, not only 
does she not protect, but through her public works has 
committed positive injury in the creation of dangers 
which did not before exist. Witness the influence of 
the canals and reservoirs. Even the edifice in which 
our law-makers meet in annual session is a pertinent 
illustration. That, building erected at a cost of more than 
two million dollars^ is so poorly lighted, warmed, ventila- 
ted and drained^ as to prove a constant offense to the 
senses from the diffusion of sewer emanations, to seri- 
ously impair the health of the members of the General 
Assembly every year, and to have destroyed the lives of 
several. 
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The various expedients, which, without satisfactory 
results, have been devised and applied from time to time 
to remedy these defects, afford the best evidence of the 
ignorance of even the legislature (who may be fairly 
supposed to represent the intelligence of the people who 
make choice of them), of what apparently should be a 
simple problem. Not only is the State House, from the 
defects of construction already mentioned, uncomfortable 
and dangerous to those, who from their offices are em* 
ployed within its walls, but from further faults, it, is in 
common with other State institutions, a nuisance to the 
helpless citizens whom fate, fortune, and confidence have 
located in its vicinity. From early autumn to late spring, 
great clouds of black smoke are poured forth from its 
unsightly chimneysj saddening the dark days of winter, 
and defiling the houses, furniture, and clothing of the 
people. 

In caring for the classes of unfortunates mentioned, 
the State while expending hundreds of thousands of dol- 
lars annually, has failed to do her full duty, in that, 
except in the case of criminals and vicious youth, she 
has done nothing to promote their general health. With 
perhaps two or three exceptions, none of the state asy- 
lums are properly ventilated or thoroughly drained, and 
not one is fire-proof. 

Enough has been lost through fire within twenty 
years to have employed the best architectural talent of 
tke world ; to have rendered every {Public building abso- 
lutely safe from dancer of fire, and paid an efficient 
board of health for a half century, and yet no more pro- 
^ss has been made than had been attained at the foun^ 
dation of the state government. 

What is true of state institutions is true of public and 
municipal buildings and works generally throughout the 
entire State. Of thousands of public school houses, Gov- 
ernor Foster says : *• There is but one properly ventilated." 
Very few are properly warmed ana not one is secure 
from peril of fire. All are so badly lighted that myopia, 
astigmatism and other defects of vision are yearly increase 
ing at a rapid rate in spite of the fact that we have a 
clear atmosphere, and that no where in the state, unless 
in Cincinnati, is there any reason for the construction of 
buildings so that there may not be abundant light so 
distributed as in no way to injure the eyes. When the 
light by accident is sufficient, the text books, owing to 
the cupidity of publishers, are so poorly printed on infe* 
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rior paper as to cause diseases of the eye and predispose 
to anections of the nervous system. 

The public schools so lavishly supported by the peo- 
ple are made, through courses of study framed to suit 
the convenience of teachers without regard to the apti- 
tude, susceptibilities, or peculiarities of pupils, and 
through harrassing and unnecessary examinations and 
vicious regulations for deportment, the sources for many 
nervous diseases and disorders of nutrition which lead to 
consumption and other constitutional maladies. 

Towns and villages are located hap-hazzard, without 
the slightest regard for health or convenience, to say 
nothing of beauty of surroundings — nay, often in defi- 
ance of all these. Money is expended in the erection of 
luxurious dwellings, which through ignorance are placed 
in the midst of deadly miasm, or so constructed that res- 
idence in them means sickness. The water supply in 
most of the towns and cities is either deficient or bad, or 
must necessarily soon, become so, no provision beyond the 
temporary expedient of wells having been thought of — 
the streams meantime becoming choKed or contaminated. 
Costly systems of sewerage are adopted in all the cities, 
but so constructed in many cases as to prove a bane in- 
stead of a blessing. Only last year it was proposed by 
the city council of Columbus to have a trunk sewer loca- 
ted so as to empty into the river just above the water 
works. 

From the constantly increasing cost of livins, and the 
many discoveries of modern chemistry, the adulteration 
of food has become an alarming evil. There is scarcely 
an article into which an adulteration can be forced that 
is not in some way vitiated. It is true that this occa- 
sionally is done with harmless substances, but such are 
adulterations and are not nutritious. Even the neces- 
saries of life are so much adulterated that we are in dan- 
ger of forgetting their true flavor and influence on the 
body. Flour, butter, milk, tea, coflee, vinegar, syrup, 
sugar, and other articles are found in the list — ana yet 
more may be added. Pork is sold studded with trichina, 
while potted meats and fish poison whole families. 
Cloths and hosiery are colored with aniline which poisons 
the skin. 

No wonder we of the profession find that diseases of 
the digestive organs and of the nutrition are of frequent 
occurrence, nor is it strange that we are obliged to treat 
so many diseases with stimulants; or that nervous disor- 
ders, including insanity, so rapidly increase. 
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There are law8 for the punishment of such dishonesty, 
but, apparently, there are none whose business it is to see 
to their execution. 

The wide-spread prevalence of small-pox during the 
past winter and spring, and even -now, shows that the 
State has failed to provide adequate safe-guards against 
infectious and contagious diseases. Under existing cir- 
cumstances, there is no protection other than local health- 
boards, composed for the most part of well meaning but 
uninformed men, dependent for office upon the whims 
and suffrages of the unthinking multitude, and selected 
often for qualities not calculated to render them conspic- 
uous as conservators of the public health. The expe- 
rience of the people of Cincinnati during the past .eight 
months is a sufficient example. 

Every year the railroads kill and maim scores of employes, 
the bone and sinew of the land, while the management 
apparently view the havoc with indifference, making 
no effort to improve the imperfect appliances, which in 
the majority ot cases, are the source of destruction and 
distress. The number of maimed and helpless men 
thrown on the community every year is becoming a 
source of solicitude and apprehension. It is as if war 
existed. 

Since other States have undertaken to regulate the 
practice of medicine within their jurisdiction, Ohio has 
become the refuge of hundreds of pretenders and sharp- 
ers, who, assuming our livery, are> subsisting upon the 
confidence and credulity of the people, and injuring 
in the estimation of the public, the standing of the med- 
ical profession. 

There should be some officer with power to enforce the 
statute against that crime, a vicious offshoot of the Wo- 
man's Rights movement, which threatens our existence 
as a people. Criminal abortion is becoming so general 
that in many quarters it is regarded almost as a matter 
of convenience and without remark. 

The duty of collecting vital statistics, at present, is 
imposed by law upon the Secretary of State in connec- 
tion with the gathering of statistics of every other kind« 
For this great work the General Assembly magnani- 
mously gives him one clerk, who, in order to accomplish 
this undertaking, must be even better than a cyclopedia 
— an adept in every science. 

How one mind can gather medical, educational, social, 

8 
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agricultural, commercial and any number of other statis- 
tics, passes the comprehension of all except that of the 
Ohio Legislature. 

Nevertheless, the present Secretary has been, as his 
last report shows, more successful in the labor imposed 
upon him than might have been anticipated, for he has 
collected valuable medical statistics which are systemat- 
ically arranged, and are as correct as could be expected 
considering that they were gathered by assessors and 
probate judges. 

The entire system is radically wrong. The gathering 
of vital statistics, the most valuable of all knowledge, 
should be entrusted to physicians fully conversant with 
the subject, and not to assessors or probate judges. Here 
is a field, the thorough cultivation of which in itself, 
would amply repay to the people of this State any ex- 
pense incurred in establishing a Board of Health. Such 
a Board should not only supervise the collection of these 
statistics, but intrust their collection in the respective 
counties of the State to physicians fully conversant with 
the duties of their oflBce. 

The establishment of such a system of collecting vital 
statistics affords the only means of having the work prop- 
erly done. Thus and thus only can accurate knowledge 
of the health and conditions of various localities be as- 
certained and proper safe-guards established against 
endemic and other morbific influences which may exist 
in them. 

Surely these subjects are as worthy of attention as the 
Congressional districting of the State, the dog and the 
temperance laws. The public has a right to demand 
that the authorities give them heed, and that adequate 
measures be taken to protect the most precious of all 
possessions. 

If we cannot have a Board of Health with the neces- 
sary power, in order that we may be on an equality 
with our brethern of the neighboring states, and the 
profession of the law, I would suggest to the society the 
propriety of making the attempt to have established by 
the State Board of Censors, wnose duty it shall be to 
examine the qualifications of all practitioners of medi- 
cine, or at least those who shall hereafter propose to be- 
come practitioners — to stand between the people and the 
medical colleges, so as to prevent the latter, however 
good, and wherever located, from being the final judges 
of the competency and acquirements of the physician. 
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Such board should have, as have boards of health in 
other states, also the power to decide who shall be per- 
mitted to practice, and to prosecute all who evade exam- 
ination, and who attempt to practice without the proper 
official authority. This, in effect, has already been done 
for the preservation of the standing of the bar, and even 
for that of the teachers in the common schools, and there is 
nor reason why it should not be done to preserve the 
standing of the medical profession, of vastly more impor- 
tance to the community. 

The young lawyer, whether he graduates at Harvard, 
Yale, Columbia or Cincinnati, must be examined by the 
supreme court or a commission before he can enter prac- 
tice, and if possible to find such, a like high .tribu- 
nal should be appointed to examine the physician, 
whether his diploma is from Edinburg, Paris, New York 
or Columbus. 

In those states where such commissions have been 
established, Illinois, New York, West Virginia, &c., un- 
doubted benefits have accrued in the improved standing 
of the profession, and in the expulsion or exclusion ^ 
hundreds of pretenders and sharpers, who, under the 
guise of a revered profession are ready to turn the cre- 
Qulity, weakness, and too often, the vices of the people 
to their own account. 

The laws of Illinois, of West Virginia and Kentucky 
are comprehensive and just, placing every practitioner 
upon his own merits, without question as to the school 
of his graduation, provided it be a legally chartered one. 
The law of Pennsylvania partakes of narrowness in that 
it distinguishes in favor of the graduates of her own in- 
stitutions, and that instead of a disinterested and inde- 
pendent board of examiners from the State at lar^e, the 
faculties of two medical colleges are made the juages of 
the qualification of the graduates of all other medical 
colleges, thus, (if the gentlemen of those faculties choose 
to exercise the power invested in theni), giving to the 
University of Pennsylvania, and the /efferson Medical 
College control of the practice of medicine throughout 
the State. 

A well conducted medical college could have nothing 
to fear from the existence and funtions of such a board 
of examiners, for it could not suffer. The graduates of 
all good schools would be only too proud to prove their 
qualifications by offering themselves for examination, 
and would present the official certificate as additional 
evidence of their fitness for practice. 
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The adoption of such plan may be objected to on the 
ground that the examining board appointed by the Gov- 
ernor, or the General Assembly may not prove an impar- 
tial body — that it may be composed of prejudiced and 
biased men, and it is possible that such objection may 
hold good, but we can trust largely to the discretion of 
the Executive, guided, as he would undoubtedly be, by 
suggestions from the profession. 

Should objection be made by practitioners of the ex- 
clusive sort, and sustained, it will still remain for us to 
petition the State for a Board to be composed of regular 
physicians, in the ordinary sense of that term, to exam- 
ine and pass upon those of their belief — ^the graduates 
of regular schools of medicine. Such a step would oblige 
others to do the same, and the result would necessarily 
be the establishment of a common censorship for all 
claiming to belong to the medical profession. 

The effect of such censorship would be to fix plainly 
the status of the profession by law; to raise the stand- 
ard of qualification to the level of, or higher than that 
required for the bar ; and to settle definitely the question 
of medical education, preliminary and professional — a 
question not likely, it would seem from the past, to be 
settled by any other method. 

While' the standard of acquirement would be raised 
somewhat above the present level, the plan would not 
prevent the admission of incapable and unscrupulous 
men, but in this we have nothing to fear by comparison 
with the other professions. Wie have not a larger propor- 
tion of incapables, and with greater temptations and 
larger opportunities for evil practices, the physicians of 
Ohio are as honorable aild upright as any body of men. 

Failing the proposed plans, we have yet another re- 
source for the preservation of the standard of our calling. 
Let the members of this society follow the example set 
by the Connecticut State Medical Society two years ago, 
and decline • to receive as students, young men who 
have not had preliminary education, at least a common 
English education, if we do not go so far as the Con- 
necticut Society and require also competent knowledge 
of Latin and Greek, Which is highly important but not 
absolutely essential. It is true that the adoption of this 
recominendation would oblige many young men who, 
under present regulations would enter the medical pro- 
fession, to seek other fields of usefulness, but it would at 
the same time save the same class prodigious and com- 



Starling Loving, M. D. 39 



paratively fruitless labor, and in many cases from disap- 
pointment, slights, and bliehted hopes; for while some 
conquer disadvatages, and become educated and brilliant 
members of the profession, it cannot be denied that many, 
from the diflBcultles they necessarily encounter from the 
first hour, attain at middle life only the knowledge which 
should have been acquired with ease during pupilage, 
and never reach a higher position than bare mediocrity, 
while others fail altogether and eke out obscure exist- 
ence, or, yielding to temptation, fall into evil practices, 
became vendors of patent nostrums, or politicians! It is 
therefore kindness to young men to insist that they 
shall be educated — shall have preliminary training before 
they enter upon the most complex and difficult of all 
scientific studies. 

It is claimed by some that the social conditions out of 
the cities does not demand a high order of attainment 
in the profession — that the physician should not be bet- 
ter educated than his cliants; that the college-bred man 
will chafe and droop in remote neighborhoods, and is 
not appreciated. There was never a greater error. There 
is not a region in ail this vast country in which the 
educated gentleman is not valued at his worth, and in 
which his influence in not proportioned to his attain- 
ments. The intelligence of the people is not found alone 
in populace centers; on the contrary, the keenest intui- 
tion is frequently found in the newest settlements, and it 
is in the country that the physician often finds his most 
appreciative friends. 

The country physician has greater need .for learning 
and training than his urban brother, for he is called to 
decide without hesitation and without resource, except 
his own store, the most momentous questions. When 
an artery is severed, a joint dislocated, a Caesarian sec- 
tion, or version to be performed, there is generally not 
time to secure consultation — no specialist can reach the 
patient until too late. 
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In surveying the field of practical medicine, it is appar- 
ent that, while sensible 'advances have been made in 
many if not all its divisions, a much greater progress 
has Deen attained in some than in others. Tjhiis has 
been the history of medical advance from the origin of 
medical science. Original investigation and experiment, 
new applications of known facts, accidents even, have 
resulted in vastly enlarging the limits of our knowledge 
and bringing our science to that high plane which we 
occupy to-day, and which is, or should be, but the foun- 
dation of that superstructure which we are all engaged 
in constructing. The application of the microscope to 
the investigation of organic forms is the base of modern 
pathology; of the stethoscope to the examination of the 
thorax, the indispensable aid in pulmonary and cardiac 
affections; while Jenner's happy deduction has led to the 
mitigation and possible extermination of one of the 
world's scourges. These are simple illustrations. In their 
day, each filled the horizon of medical art. Each was 
controverted, tested, doubted and only by their proven 
truth and usefulness are we now able to reap the bene- 
fits flowing frpm them. 

In like manner, one special branch of investigation is 
now demanding our attention to the exclusion of almost 
all others, and commends itself to our interest not onlv 
on account of the facts alreadv made known and applied, 
but especially for the possibilities opened up for the 
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future. I need hardly say that in this I refer to the 
studies now being pursued into the nature and powers of 
certain so-called germs, and their relations to the origin, 
perpetuation and prevention of infectious diseases. As 
the subject is still under investigation, as a compara- 
tively slight advance has as yet been made into these 
unknown regions of pathology, I will merely invite your 
attention to a brief statement of what is now established 
and the direction of future progress. Although volumes 
have been written, mainly oy German and French in- 
vestigators, as to the modes of investigation and the the- 
ories involved in the results, a resume of what has been 
actually accomplished will not require much space. [The 
best condensation which I have seen of the subject is 
embodied in an article by Dr. Alexander Duane, on 
** Charbon and the Theory of Preventive Inoculation," 
appearing in the New York Medical Journal for January. 
As I cannot improve the language of this article, much 
of the following will appear in the words of this author, 
duly credited. Dr. Duane says;] 

'*The. morbid conditions wlvch have been variously 
designated as charbon, anthrax, .malignant pustule, and 
splenic fever, have of late received considerable attention • 
and this, * * because of the discovery of a method 
for their prevention, which not only promises to check 
the ravages of these deadly affections themselves, but 
also claims a wide range oi applicability among other 
and more common diseases. It is, in short, on account 
of the apparent demonstration which it has afforded of 
the possibility of preventive inoculation in all zymotic 
diseases, that the study of charbon has assumed import- 
ance. For it will be readily understood that, if we can 
accomplish for measles, scarlatina, typhoid fever, and the 
various malarial disorders, what we have effected for 
small-pox, . we shall have made a very great step in ad- 
vance." Former attempts have failed from our ignorance 
of the method of modifying the virus so as to avoid its 
fatal effects. In the case of small-pox, nature herself has 

{)rovided a modified virus. "Now, Pasteur and others be- 
ieve that they have found a way by which the virus of 
charbon, chicken-cholera, and septicemia may be like- 
wise so attenuated as to produce on Inoculation only a 
mild form of these several affections," which, so far as 
can be shown, renders the subjects insusceptible to fur- 
ther attacks of these diseases. **The present theories of 
inoculation are intimately connected with the hypothesis 
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that diflFerent morbid processes are induced by the activ- 
ity of specific forms of bacteria. It is these bacteria 
wnich constitute the special virus of a disease, that by 
which it is both developed in one individual and com- 
municated to others; and the intensity of the virus, and 
hence of the disease itself, is in direct proportion to the 
vigor and rapidity of multiplication of these bacteria. 
Now, the whole secret of the modern theory of preven- 
tive inoculation is, by some means or other, so to weaken 
the vitality of these minute organisms that, when intro- 
duced into the system, they will either show themselves 
less energetic, or multiply less rapidly, and accordingly 
set up a mirld grade of the disease, severe enough how- 
ever, to insure immunity against a second attack." 

Obviously, the first question is : Do these bacteria act- 
ually exist in the various zymotic diseases? That they 
do may be considered as proven with regard to quite a 
number of diseases, while others are still under investi- 
gation. Prof. Klebs, of London, gives a full account of 
what is known of the lower organisms and their associ- 
ated diseases. He divides them into three classes: "the 
hyphoraycetae, the algse, and the schizomycetse." The 
first require abundance of oxygen, and hence induce few 
morbid processes. ** They mostly exist upon the surface." 
" They include the vegetable parasites, achorion, tricho- 
phyton, aspergillus, and oidium of thrush. Of the algss, 
the only important variety is the leptothrix. The schi- 
zomycetse are the most important class. They compre- 
hend two sub-divisions, the bacilli and the coccobacteria. 
The bacilli consist of threads, containing in their interior 
spores, which on becoming free can themselves develop 
into threads. Their whole development requires plenty 
of oxygen, and is carried on upon the surface of fluids. 

* * They all give rise to diseases springing 'from in- 
fluences which are conveyed to the human body more or 
less directly from the soil.' Klebs gives the following 
list of species: i. B, anthracis, 2, B. malarias, 3. B, typhi 
abdominaliSy 4* B. typhi exanthematid^ 6. B. of hog-cholera, 
6, B, leproaua; and suggests that cholera and yellow fever 
may belong to the same group." 

The coccobacteria are collections of micrococci in groups, 
united by a gelatinous substance (zooglea). They "are 
composed of two genera, the microsporina and the mona- 
dina." The first are present in various septic processes, 
and in diphtheria. The second are found in rheumatic af- 
fections, croupous pneumonia, erysipelas, mumps, the 
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acute exanthemata, as small-pox, scarlatina and measles, 
and the infective tumors, as tuberculosis, syphilis and 
glanders. 

"We have given this classification of Klebs,' not be- 
cause it is universally accepted, or even because it is 
regarded as in any way autnoritative by those who be- 
lieve in bacteria as the origin of disease, but because it 
serves to show how thoroughly men of science are im- 
bued with a sense of the reality of this theory, when 
they ticket every disease with its appropriate micro-or- 
ganism, and in fact, make the "organism" the index of 
the place which the "disease" should occupy in a noso- 
logical list." 

Nothing in the history of science is more interesting 
than an account of the methods and devices by which 
the presence of these bacteria, in the several diseases, has 
been determined. The account is too long to be presented 
here, but it may be said in general, that where the bac- 
illus itself could not be found in the blood of the pa- 
tient, a portion .of this blood supposed to contain bacteria, 
or their spores, was subjected to a process of cultivation 
in a suitable fluid, by means of which the spores or 
germs developed into recognizable bodies. "In other 
words, having caught our beast of prey, while still in 
the infant state, we * * * feed and fatten him, * 
* * till he attains adult proportions." And this is 
what has been accomplished by the "culture-method" of 
Pasteur and others. And as the propagation of each bac- 
terium requires a different soil, a varying amount of oxy- 
gen and heat, different chemical conditions, and different 
relations generally, all of which are to be found out by 
long and laborious experimentation, it will readily be 
conceded that the wonder is, not that so little has been 
accomplished, but so much. 

The presence of these microscopical organisms in the 
circulating fluids of persons affected with these various 
diseases having been demonstrated, a second question 
arises, do these diseases actually depend upon, or arise 
from, the influence of these so-called germs ? The reply 
is, so far as is shown in the cases of charbon and chick- 
en-cholera, that blood taken from animals affected with 
these diseases, and injected into the cellular tissue of 
other animals will produce the same diseases, without 
fail; while if the bacteria and spores are carefully strained 
out, this effect fails to appear. "The experiments of Da- 
vaine, of Koch, Pasteur and Toussaint, prove conclus- 
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ively that the inoculation of this disease, (charbon) in 
order to be successful, requires the presence of the bac- 
illi in the inoculating material." And this is true, 
not only of the bacterial blood of the animal, but also of 
the culture fluids obtained from it. "Indeed, there is, per- 
haps, no more striking fact in the whole range of pathol- 
ogy, than the persistence with which the bacteria 
retain their virulent properties, and the extreme degree 
of dilution which they can bear without any apparent 
decrease in activity." In anthrax, therefore, it may be 
considered as settleu, that the bacteria are the cause of the 
disease. As to whether this fact holds good for the 
other diseases in which bacteria have been found, re- 
mains to be shown. 

As to the manner in which these disease-germs act, 
when introduced into the system, in inducing the spe- 
cific disease, we have nothing but theory. They act like 
a ferment, which, however, is no explanation. 

Recognizing the presence of these bacilli m the fluids 
of a living animal, a most important question arises: 
Does medical science possess any means of attacking and 
destroying thom, with safety to the affected individual? 
Can we introduce any substance into the blood which 
shall kill or antagonize these parasites without injury to 
the blood or person? We are compelled to answer this 
question in the negative. Nothing has yet been found 
to accomplish this purpose. Here is a wide field for re- 
search, which will be cultivated in due time. What, 
however, throws a doubt on our readily discovering an 
intra-vascular parasiticide is the wonderful tenacity of 
life possessed by these low organisms. No ordinary de- 
gree of cold destroys them, and some of them bear a heat 
much greater than that of boiling water, without affect- 
ing their infectious properties. 

But if we cannot cure the disease, we can do, at least 
in some few of them, what is perhaps better, and that 
is, prevent it. And this brings us to the subject of 
preventive inoculation. "Those experimenters who em- 
ployed this (culture-) method, and saw how, by its aid, 
they could cause the development and propagation of 
the bacteria, were naturally led to the belief that by a 
modification of the process they could produce correspond- 
ing alterations in the growth and activity of these or- 
ganisms. They could, it was thought, impose such 
conditions upon the growing and multiplying bacteria, 
that their development would be arrested, and their 
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energy much impaired. To use a phrase which has be- 
come common with these writers, they might attenuate 
the virulence of these bodies. Now, inoculation with an 
attenuated virus would still produce the disease, as long 
as any activity yet remained in the bacteria injected; 
but the character of the affection would, they argued, be 
much less severe than usual. But it is well known that 
in charbon, and in nearly all the inoculable diseases, a 
single attack produces a complete or partial immunity 
against a recurrence. The inoculation of an attenuated 
virus ought, therefore, in all these affections, to produce 
the same beneficial result that vaccination accomplishes 
in the case of small-pox. Accordingly, the one requisite 
for bringing about this very desirable end, would be the 
discovery of some means by which the virulence of the 
bacteria contained in the culture-fluids should be very 
much diminished, without being entirely abrogated." In 
the case of chicken-cholera, Pasteur accomplished this by 
"prolonging ^he intervals between the acts of transplan- 
tation until the culture-fluid was nearly exhausted of 
nutritive constituents." "With each successive dilution, 
the virulence diminished, until a point was reached at 
which inoculation was no longer fatal. But inoculation 
still furnished immunity." In the case of the bacillus of 
anthrax, this plan failed, as the spores failed to be miti- 
gated by attenuation. 

Toussaint, however, overcame this dijfficulty by warm- 
ing the culture liquid to within one *or two degrees of 
the point at which the bacillus ceases to live. (113° F.) 

Already these facts are being turned to account in the 
inoculation of animals for these disorders. 

But it is in the possible application of these methods 
to the prophylaxis of the zymotic diseases affecting man- 
kind that their importance becomes paramount. The 
J)resent state of our knowledge may be summed up as 
bllows : 

"One disease, small-pox, is undoubtedly preventable by 
this means ; three otncrs, charbon, chicken-cholera and 
septicemia are probably preventable ; and possibly, thcMigh 
of this there is grave doubt, hydrophobia. The numtor 
of diseases, which, theoretically, should be amenable to 
this form of prophylactic treatment, is a large one ; for it 
should incluae all affections of which one attack procures 
immunity against another. It is possible that future ' 
researches will lead to the realization of this prospect, 
jind will enable us to check the ravages of all the zymotic 



Geo. a. Collamobe, M. D. 47 



diseases, as we have already learned to control the spread 
of small-pox." 

"In conclusion, * * * the acceptance of the theory 
of preventive inoculation for any particular disease 
requires the demonstration of the following postulates : 

1. The disease in question is characterized by the con- 
stant presence of a definite species of bacteria, or of their 
spores. 

2. These bacteria, if not directly demonstrable in the 
blood of the patient, can be shown to exist by their sub- 
sequent development in suitable culture fluids, to which 
a portion of the blood has been addied. 

3. These bacteria are the direct agents in the develop- 
ment and transmission of the disease. 

4. An attack of the disease produced by inoculation 
with these bacteria produces complete or partial immu- 
nity against a second attack. 

5. The virulent power of the bacteria may be so weak- 
ened by suitable, treatment of the culture fluids in which 
they are prepared that their inoculation produces only a 
mild form of the disease, which is still efficacious in pre- 
venting a recurrence." 

From the researches now being prosecuted into this 
most important and interesting province, we may expect 
highly valuable results. 

Of the diseases supposed to be produced by a microscop- 
ic organism, two have recently been reported upon — viz; 
malarial fever and tuberculosis. Klebs and Crudeli 
claimed the presence of the bacillus malarise as the infec- 
tive agent. In a recent report to the National Board of 
Health, Dr. Geo. M. Sternberg, having made various 
experiments with a view to confirm or overturn this 
hypothesis, comes to the conclusion that the fact, though 
not ot itself impossible, is not yet proven. Rabbits were 
used as subjects. It would seem impossible to establish 
the infective nature of these bacilli until they had been 
introduced into the human circulation. 

A few words must be said on the latest reported dis- 
covery of a parasite claimed to be the etiological factor 
in tuberculosis — the bdcilltis tvberculom of Koch. This 
experimenter claims to have found these organisms in all 
tuberculous tissues ; it is, in his opinion, the organized 
virus of tuberculosis. He has cultivated the bacillus and 
injected later generations into healthy animals, almost 
always producing a true tuberculosis;. 

These claims have naturally provoked much criticism, 
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and will be canvassed with the scepticism of science. At 
present the subject may be considered sub jvdice. 

A word may be said as to the treatment of pyrexia. 
The dicta of Liebermeister that "by far the greater num- 
ber of those who succumb to typhoid fever die from the 
effect, directly or indirectly, of the fever-heat," and **if 
we could guard our patients against the deleterious 
influences of excessive animal heat, typhoid fever would 
no more belong among the specially dangerous diseases," 
have not yet become convictions in the minds of medical 
men. As a conclusion to these premises, the vigorous 
hydro-therapy advocated by him and other enthusiasts 
has failed to commend itself to the average physician. 
In fact, progress in antipyrexia has recently tended to 
retrograde, and the old theory that the fever is a neces- 
sary and possibly useful element of the disease begins 
again to be hinted at. Tne unreliability of statistics is 
proverbial. With relation to typhoid fever, as well as 
scarlatina, diphtheria, etc., this may be said in general. 
There is a certain proportion of the cases, varying with 
the severity of the epidemic, which will certainly end 
fatally, in spite of the most appropriate treatment. There 
is also a certain other proportion which will as certainly 
end in recovery; unless prevented by inappropriate treat- 
ment. 

Between these two classes lies a third class, and usuallv 
comprising but a small proportion of the whole, which 
presents a field for rational therapeutics. Comparisons as 
to eflScacy of therapeutic appliances should be confined to 
this third class. As, in actual practice, this may be 
regarded as impossible, results based on the whole num- 
ber of cases have an element of vagueness which is fatal 
to their usefulness. For this and other reasons the cold 
water treatment, first systematized by Currie nearly a 
century ago, has never secured a firm foothold in this 
country and is now, in my judgment, again on the ebb 
elsewhere. 

Of the zymotic diseases scarlet fever and diphtheria are 
the two which present the highest rate of mortality and 
which prevail most generally throughout the United 
States. The proper management of these diseases is, 
therefore, a subject of the nighest interest. As regards 
scarlet fever I am unable to record any material pro- 
gress. 

Pilocarpine is still under trial and has not yet become 
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an established remedy. Benzoic acid i& suggested for the 
elimination of albumen. 

• In diphtheria the most important question, important 
especiallj^ in reference to the treatment to be adopted- is 
the question of etiology. The latest researches in this 
country are those by Drs. Wood and Formad, who have 
embodied their results in a recent report to the National 
Board of Health. These gentlemen quote nine observers 
as supporters and nine others as opposers of the bacterial 
origin of diphtheria. They take the ground that croup 
and diphtheria are identical, pathologically. To recapitu- 
late the whole report, would require too much space. A 
few points only can be mentioned. 

The micrococci of diphtheria are always found in diph- 
theritic membrane, and in malignant cases, in the blood. 
They are identical, to all appearance, with those found 
in the scrapings of furred tongue, as well as in other places, 
but may be distinguished from the latter by greater vitality 
under cultivation. The infectious principle of diphtheria is 
solid and separable, not aerial or fluid. Diphtheritic 
urine, filtered, leaves the paper full of micrococci, and the 
dried paper is even more poisonous than the membrane 
itself. Drs. Wood and Formad believe that this proves 
the micrococci are either themselves the poison, or carry 
it, or by their growth develop it. A very striking 
resemblance is found between the bacillus of diphtheria 
and that of hospital gangrene and anthrax, which fact 
leads to a probability tha^t diphtheria and various septic 
diseases are only differeirt manifestations of the same 
affection. 

Such are the results of the most recent investigations. 
They leave the question of the bacterial origin of diph- 
theria probable, but not proven. 

In consonance, therefore, with the view which domi- 
nates him as to its origin, will each physician be 
guided in its therapeutic management. If he views the 
disease as a septic poisoning, he will naturally resort to 
antiseptics, both locally and internally. 

Carbolic, salicylic and boracic acids are the disinfectants 
most preferred. If he disbelieves this theory, he will as 
naturally, in view of the asthenic tendency of the disease, 
employ a roborant treatment, of which quinine, iron and 
alcohol form the chief ingredients. If there is one drug 
more employed than another by both classes of physicians 
it is the chlorate of potassium. Pilocarpine has proved a . 
failure as a specific remedy. 



50 Report on the Progress of Medicine. 



I shall conclude this report by a brief statement of the 
present standing of the use of the saljcyl compounds in 
acute rheumatism. The subject has recently been under 
discussion by the London Medical Society and the result 
may be thus stated, in the words of Dr. Broadbent, its 
President. "I think we may say definitely that by means 
of salicylate compounds the duration of the pain and 
fever in rheumatism is unmistakaoly lessened, and, even 
if the stay in hospital is not materially shortened, cer- 
tainly the suffering is very much diminished. With 
regard to relapses, perhaps we may say that they seem 
to be more common under the new than under the old 
methods of treatment, still I am quite sure that the 
explanation of this is to be found in the rapidity with 
which all the acute symptoms subside under the admin- 
istration of salicylates. * * I believe that when 
salicylates are brought to bear upon the fever in the 
first days of its existence, we shall see a notable diminu- 
tion in heart disease, for in my own experience, during 
the whole administration of salicylates, it has been 
exceedingly rare to see heart disease springing up." The 
statistics, however, previously submitted to the Society 
had shown certainly no diminution; if anything, an 
increase of heart affections under salicyl treatment. The 
physiological action of the salicyl compounds is not dis- 
cussed, but it is conceded that their use is attended by 
or results in great anemia. The prompt relief of pain 
and the shortening of the pyrexia! stage will, however, 
continue these remedies in use, until a better substitute 
is found. 
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What progress have we made in Therapeutics? is the 
question which I will consider during the few minutes 
allotted to my report. In order to answer this question 
intelligently, we must compare the present status of 
Therapeutics with that of the past. 

Before the time of Hippocrates the methods used for 
the treatment of disease indicated gross ignorance and 
dark superstition. The practice of medicine was a mys- 
tery, and whatever was known concerning it was locked 
up in the brains of the individuals practicing it, and by 
them transmitted to their children with the strictest 
injunctions as to secrecy. Hippocrates — B. C. 360, — effec- 
ted a great revolution in medicine. He freed it irom 
much of the superstitions and false theories which in- 
cased it, and brought it into the channel of rational ex- 
perience. He taught that the first duty ot physicians 
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was to observe attentively the progress of Nature, and 
claimed that observation was the only true basis of med- 
icine. In one of his books he made the announcement 
that '* Nature was the first of Physicians,^^ and two thousand 
years of experience on the part of our profession con- 
firms the tru:h and wisdom of that immortal utterance. 
The powerful impulse given to medicine by him ex- 
tended through all subsequent ages. Nevertheless we find 
five hundred years after him, and during, the time of the 
great Oalen, that the profession was a prey to the most 
pernicious dissensions, the partisans of the different 
schools beinff much more widely separated than those of 
our day, ana much more bitter and uncompromising in 
their denunciations of each other. They agreed upon 
nothing but converting medicine into a tissue of frivo- 
lous subtleties and useless discussions. Galen dispelled 
this disorder and led medicine back to the safer road of 
patient thinking and accurate observation which distin- 
guished Hippocrates. After Galen's time, medicine grad- 
ually sank until the dismemberment of the Roman Em- 
pire, when the invasion of the barbarians from the North 
completed the annihilation of medical instruction. 
Through the Dark Ages none but monks practiced it, and 
to so low a level did it descend in the 12th and 13th 
centuries, that those who practiced it were held in low 
esteem. This led the church to expressly forbid the 
members of the clergy to practice it, and declared those 
excommunicated who would not comply with the order. 
Stringent as were these measures they were found inade- 
quate to effect the purpose intended, and it was only at 
length accomplishea by a special Bull procured from the 
Pope, which, by permitting physicians to marry, effectu- 
ally divorced Medicine from Theology. The priestly doc- 
tors mingled their religious dogmas with a modicum of 
medicine and a great deal of superstition, alchemy and 
astrology. They usurped the place of the Zodiacal con- 
stellations in their government of the parts of the man's 
body, so that for every limb they had a saint. So gener- 
ous were they in the distribution of their holy person- 
ages that not only did every joint of the body, but every 
disease that flesh is liable to, have a presiding saint. 
We find that St. ApoUonia had charge of tooth-ache, St. 
Lenow of gout, St. Main of the itch, St. Erasmus of colic, 
St. Juliana of the headache, St. Clara of sore eyes, St. 
Blaise of bones sticking in the throat, &c. Nothing 
could more retard the progress of medicine and paralyze 
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all efforts for its advancement than this strange admix- 
ture. A widespread belief also existed in Astrology, the 
influences of the eclipses of the sun and moon, the ai>- 
pearance of comets, the aspects, conjunctions and opposi- 
tions of the planets in the production as well as the 
control and relief of disease. Certain positions of the 
celestial bodies were considered to be of malignant influ- 
ence, by which contagious disorders were produced, whilst 
other positions indicated a benign and health giving 
influence. The conjunction of the great planets, as Mars 
and Saturn, caused the emission of deadly exhalations 
whereby myriads of animalcules were instantly generated 
and produced the plague, cholera, small-pox, or some other 
dire pest. It was firmly believed that medical substances 
bore upon their exeternal surfaces the properties or virtues 
they possessed, impressed upon them by planetary influ- 
ence. The connection of the properties of substances with 
their color is an opinion of great antiquity; white was 
regarded as refrigerant, red as stimulant or heat-giving — 
hence cold and hot qualities were attributed to white and 
red articles. Red articles were given for disorders of the 
• circulation, yellow ones for those of the biliary secretion, 
Ac. We find in the treatment of small-pox, red bed cov- 
erings were employed with the view of oringing the pus- 
tules to the surface. The bed furniture and hangings 
were of a red color, red substances were to be looked at 
by the patient, and, as Avicenna contended that red 
bodies moved the blood, everything of a red color was 
employed in the form of medication, food and drink. 
John of Gaddesden, physician to EdSvard II, directed his 
patients to be wrapped up in scarlet dresses, and he 
says that when the son of the King of England lay sick 
of small-pox he took care that everything around the 
bed should be of red color ; which suceeded so completely 
that the Prince was restored to perfect health. As late as 
1765, the Emperor Francis I, was rolled up in scarlet 
cloth, by oraer of his ph3'8ician, when attacked with 
small-pox, but unfortunately he died in spite of his red 
surroundings. 

Amulets, charms and the royal touch were sovereign 
preventives and cures of disease. The heart of a lark 
attached to the right thigh gave immediate relief in 
colic ; a piece of a sail of a wrecked vessel was an infal- 
liable cure for epilepsy; the benzoar stone took away 
sadness, and made him merry that useth it; a woman 
in labor was quickly deliverea were she girded with the 
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skin that a serpent cast off; a halter wherewith any 
one has been hanged, if tied about the head, will cure 
ague and many other diseases. A young woman walked 
fifteen miles, in England, in 1752, to procure a halter of 
an executed person. Moss growing on a human skull, 
if dried, powdered and taken as snuff, cured headache; 
a toad dried and powdered was a sure preservative 
against the plague. Pope Adrian is said to have never 
been without it. Serenus Samonicus had a classical rem- 
edy for quartan ague, viz: he directed that the 4th book 
of Homer's Hiad shonld be placed under the patient's head. 
The royal touch, as a remedial means for the cure of 
disease, was long believed in, and in England, for a pe- 
riod of over seven hundred years, its practice was more 
or less exercised. 

The art of prescribing was very astonishing, down 
even to the present century. The most complex, absurd, 
costly and disgusting substances were mingled together 
in wonderful confusion, and taken with eagerness and 
avidity. In those days doctors were not paid by the 
number of their actual visits, or by the work done, but 
solely by the number of bottles ana boxes of medicines , 
that they could inflict upon their unfortunate patients. 
Andromachus administered a . prescription composed of 
sixty ingredients, of which the essential was the dried 
flesh of vipers. Celsus gravely advised powdered foxes' 
dung sprinkled upon the drink in dyspnea. 

The limited time allotted me will not admit of more 
than the baldest allusion to the superstition, ignorance 
and false theories which encased medicine for so many 
centuries. Although Mondinii De Luzzi, of Bologna, dis- 
sected the human subject in 1315, and afterwards com- 
posed a treatise on anatomy, the Egyptian darkness 
which had settled upon medicine was too impenetrable 
for this great event to illuminate it. Indeed, it was not 
until the I6th century that there were any marked indi- 
cation of any improvement in medicine. Then it was 
manifested by a revival in the study of the works of 
Hippocrates. In France, Italy, Germany and England, 
eminent men vied with each other in making transla- 
tions of his works and expounding his doctrines. In 
England, Thomas Linacre, physician to Henry VIII, 
published a translation in Latin, and devoted his fortune 
to founding at Oxford and Cambridge a chair of Hippo- 
cratic and Galenic medicine. The barrier, however, 
which had blocked the wheels of progress and made it 
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impossible for centuries for any advance beyond the doc- 
trines and precepts of Hippocrates and Galen to be made, 
was removed the latter part of the 16th century, by An- 
dreas Vesalius, who dared to dissect the human body, 
and gave the world the first anatomical plates executed 
after nature; and, although he drew down upon himself 
the anathemas of the church, and died during a pilgrim- 
age which he was compelled to undertake to avoid perse- 
cution and expiate his great crime of having desecrated 
a human body, nevertheless, his act was one of the great- 
est and most important events in the history of medicine. 
Without a knowledge of anatomy, progress in medicine 
was impossible. VeSalius opened the way for the great 
discovery of Harvey — the circulation of the blood — in the 
early part of the 17th century (1619). This important dis- 
covery was for a long time contested with the greatest 
acrimony, and although Harvey was not compelled to 
expiate the crime of having desecrated the human body, 
as Vesalius did, nevertheless, he was so rigorously op- 

Eosed by his own profession, that the historian, Hume, 
as recorded the fact, that no physician in Europe, who 
had reached forty years of age, ever to the end of his 
life adopted the doctrine of the circulation of the blood. 
It was not until the middle of the 17th century that 
this doctrine came to be generally accepted. 

Anatomy and physiology now made rapid strides, and 
surgery, which had been in the hands of barbers until 
the latter part of this century, was elevated to its true 
position. Vesalius and Harvey prepared the way for 
Sydenham, the English Hippocrates, and Boerhaave, 
"who first gave chemistry a philosophical and systematic 
form, and reduced medicine to a science." 

The 18th century opened with signs of activity and 
progress in all departments of medicine, particularly in 
anatomy, physiology, pathology and chemistry. I need 
only mention a few of the distinguished names which 
figured in this century, to remind you of the immense 
activity and rapid progress made in every branch, viz: 
Stahl, Hoffman, Boerhaave, Haller, CuUen, Darwin (Eras- 
mus), Jenner, Bichat, Morgagni, William and John Hun- 
ter, and others. 

Therapeutics is so intimately connected with every 
stage of medical progress, that it could not advance ex- 
cept as physiology and chemistry opened up the way for 
it. Hence, before the practice of medicine was based 
upon a thorough knowledge of anatomy, physiology, and 



56 The Past and Prbsbnt of Thebapeutics, 



chemistry, progress in therapeutics was impossible. 
'^Many of the so-called triumphs of medical treatment in 
the past, we now know were mere coincidences. The mor- 
bid processes being self-limited, came to an end, and medi- 
cation, not nature, received the credit. Probably in no 
department of medicine have we met with so much crude 
observation and hasty generalization as in therapeutics. 
Heretofore all of the methods of medicine were necessarily 
empirical— blind gropings ip the dark, with shrewd 
guesses for its conclusions. Experience was the only 

fuide, but experience not founded in correct doctrines has 
een a blind leader of the blind." A few giant intellects 
during the earlier centuries seemed to have had intui- 
tions of the great truths of medicine, and flashed the 
brilliant gleams of their master minds through the arid 
waste and dense ignorance of nearly twenty centuries. 
No substantial progress, however, was made until the 
18th century. Even after anatomy, physiology, and pa- 
thology had opened up a royal road for progress, it was 
difficult for medicine to cast off the traaitions, supersti- 
tions, and barnacles which encased it, and enter upon it. 
We may laugh at the credulity of the middle ages, when 
the way to cure a sword wound was to apply a salve to 
the sword, but the celebrated Hoflman^ in the li^ht of 
the 18th century, attributed nervous diseases to diaboli- 
cal agency, and it is but little more than half a century 
ago that Windischmann, a professor in Bonn, claimed 
that a physician ignorant of exorcism lacked one of the 
most powerful agents of his art. 

But what progress have we made since the I8th cen- 
tury? Some of our modern writers, and men of weight 
and standing in the profession, seem to think that we 
have not made much, if any. A few years ago Dr. 
Mathew Duncan told the students of the Edinburgh 
Schools of Medicine, that it was futile to hope for an era 
in medicine, other than that of Hippocrates and of the 
16th century. Dr. Wm. Hamilton put it more tersely 
when he asked, '^Has medicine made a single step since 
Hippocrates?^' 

Two thousand years after Hippocrates announced the 
immortal truth, that "Nature is tne first of physicians/' 
Dr. Allison, the successor of Cullen in the University of 
£dinburgh give utterance to this formal statement: 
"With the exception of a few drugs, three, four, or five 
out of many hundreds that have a place in. the Pharma- 
copeia, which cure, we know not how, and which we 
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therefore call specifics, all drugs, our reiredial .appliances 
of every kind, in diseases that admit of cure, are auxil- 
iary only to provisions of nature for the spontaneous 
cure of diseases, or the spontaneous decline of diseases." 

Prof. Harvey, of the University of Aberdeen, repeats 
the same thought in his recent work, entitled '-First 
Lines of Therapeutics," when he says the "first great 
law of therapeutics is, the organism is its own healer. Health 
is the normal condition of the organism, and that to- 
wards which its energies are ever directed. Thus, .dis- 
eases are not only in their own nature transient 
states which come to an end of their own accord, but 
they have the positive forces of the organism habitually 
arrayed against them." Nevertheless, medicine has ad- 
vanced and therapeutics has made progress.^ To discover 
the errors of the past, to have the courage to brand them 
as false doctrines and to cast them out as rubbish, is real 
progress. We have done that, and more, we are getting 
a sure and scientific grasp of our calling. "Medicine now 
rests on pathology and pharmacology, which, in their 
turn, depend upon physiology, while physiology depends 
on chemistry and physics. Until chemistry and physics 
had made a certain amount of progress, physiology was 
obliged to stand still and therapeutics could not ad- 
vance." (Brunton.) Most of these branches have been 
systematically anvestigated. "Anatomy, physiology, 
physical diagnosis, and pathology, however, in their turn 
almost monopolized the study of those who gave direc- 
tion to medical thought. But the branch which includes 
in itself the object and aim of all the others has been 
allowed to lag far behind. More has been known about 
everything else in medicine than the cure of disease. 
It is only within a comparatively recent period that any 
systematic effort has been made to do for therapeutics 
what so many and such zealous workers have been doing 
for the other departments of medicine." [Ed. Med. Recordj\ 

Important results have bean obtained in determining 
the effect of particular drugs upon particular organs, and 
the important investigations whicn have been and iare 
now being made by such distinguished scholars and pains- 
taking investigators as Eraser, J. Hughes Bennett, An- 
stie, Pothergill, Wood, Bartholow and others, into the 
physiological action of drugs upon the human economy, 
are giving a precision and accuracy in the use of reme- 
dies which could not otherwise have been attained. Our 
knowledge of the physiological action of drugs is, as yet, 
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quite limited, but the attention, of the professioHy the world 
over, is directed towards it, with the firm belief that 
when its mjrsteries are fully unfolded, it will furnish a 
rational basis upon which the therapeutics of the future 
will find a solid and sure foundation. 

The activity which has characterized the progress of 
therapeutics during the past few years^ and the wide- 
spread interest manifested in its study, gives assurance 
that the more important contributions to medicine in the 
neai* future will come from this department. 

With the recent important discoveries in the etiology 
of diseases and the physiological action of medicines, and 
others that may soon follow, it is possible that even the 
present generjition of physicians may be called upon to 
make a radical change in the treatment of disease in 
consequence of the empyrical methods upon which our 
present system of therapeutics is based, being supplanted 
cry those which have their foundations in the solid rock 
of science. 

Brunton recently said, ''So great has been the advance 
in the study of the physiological action of drugs, and so 
rapidly does this advance continue, that it is hard, even 
for one who has been well trained in the subject, to keep 
pace with it,„ and it is diflScuIt for those who have stud- 
ied medicine a good many years ago to. understand the 
methods employed in it, and its practical bearings." 
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In venturing to come before you to-day for the pur- 
pose of presenting the claims of one of those branches 
of our science to which the name of specialties is now 
ordinarily applied, I do so with the gratifying confidence 
that many of the audience will be won to the position, 
which it is the object of this paper to maintain, even 
before any argument is entered upon, and that the grow- 
ing experience of all practitioners will sanction the ne- 
cessity for a more extensive and thorough study of the 
diseases of the throat and larynx. 

It is customary to include in the domain of the spec- 
ialist in this branch, diseases of the nose and esophagus 
as well, the custom heiu^ founded on the frecjuently ob- 
served influence which diseases of the one region are apt 
to exert on the other, owing to the clpse anatomical re- 
lations existing between them, and the extension of 
morbid processes by mere contiguity of tissue is a phe- 
nomenon of no uncommon occurrence. In confining 
ourselves, however, to that tract to the study of whose 
diseased processes we may justly apply the term of lar- 
yngology, we shall find that in this domain, alone, an 
amount of material has accumulated too great to be more 
than touched upon in the limits of one short essay. The 
labors of many patient, conscientious and able observers 
have served to establish the position of laryngology on 
as firm a basis as that of any of the recognized special- 
ties of the day, and we may obtain a slight idea of the 
ever-increasing importance of this department from the 
establishment of new journals, devoted to this subject 
alone; from the rapidly increasing number of valuable 
discoveries, and from the improvement in the efiicacy of 
therapeutical measures, which is, after all, the ultima 
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thvle of all medicine, and the only criterion by which we 
are justified in estimating its merits or demerits. 

Much has been written on the advisability of dividing 
the science of medicine into so many separate fields of 
labor, and many are the arguments advanced to prove 
that such division is apt to make the physician one- 
sided in his opinions, to narrow his view of the import- 
ance of general information, and to prove prejudicial to 
the patient by leading the medical adviser to overlook 
indications, which, though they be furnished by the gen- 
eral condition of the patient, yet have an important 
bearing on the success of treatment. To those who hold 
this view, the answer may be given, that the rapid in- 
crease of specialists and of specialties has not arisen from 
any arbitary action on the part of medical men, but that 
it has found its source in the necessities of the commu- 
nity ; the great advances made in the healing art render- 
ing it impossible for any one man, however great his 
industry and untiring his perseverance, to remain thor- 
oughly informed of what is being done in all of those 
suD-divisions that have grown up from the vastness of the 
material to be handled. It is, to borrow a familiar ex- 
ample, a process exactly identical with the evolution of 
traaes in social communities, a process that has been 
repeating itself the world over wherever any progress 
has been made towards enlightenment and civilization ; 
the conditions being of such a nature that in the earli- 
est, or barbarian period, where man leads a life of uncer- 
tainty, entirelv dependent on the bounties of nature and 
seeking his food ' with the simplest instruments, the 
difficulties he has to encounter are so great, that each 
individual finds it necessary to employ all his energies 
for his own subsistence. Soon, however, a tendency to 
congregation developes, because of the greater security 
offered by united action; and, once this tendency estab- 
lished, a very short time elapses before it is found that 
individual members of the community possess greater 
aptitude for special work, to whom, then, the perform- 
ance of such work is, in large measure confided. The 
increased demand for his labor will lead the workman to 
exercise his ingenuity for the greater perfection of the 
same ; one improvement will lead on to the discovery of 
another, until finally, a, separate art will be found to 
have grown up for the execution of those offices, which, 
in a less cultivated state, each man was wont to perform 
for himself. The evolution of specialties has followed a 



Joseph Eichbsrg, M. D. 61 

similar course, the development of. a specialty being 
only dependent on the primary methods of investigation 
and the discovery of these methods again being inti- 
mately related to the advancing knowledge in kindred 
sciences. 

The existence of specialties was a logical sequence of 
an accumulated store of knowledge, and, while it cannot 
be denied that their exercise is liable to much abuse, 
and may, in the hands of the unworthy, prove a step- 
ping-stone to deceitful and fraudulent practices, the same 
remark might be applied with equal justice to any of 
the mechanical arts. We must, in all our dealings, place 
a certain amount of confidence in the honesty of human 
nature until experience shall have taught the contrary; 
and we have no more means of judging of the skill of a 
watchmaker, to whom an instrument is brought for re- 
pairs, than of the particular fitness of a man who repre- 
sents himself as specially qualified to treat a certain clasa 
of cases. It is presumed in both instances, that the 
necessary amount of study and of careful training has 
preceded the assumption of any responsibility, and it is 
to be remarked to the credit of the race, that, in the 
majority of instances, the presumption' is well founded. 
Of the way in which specialties grow after once having 
taken root, no better idea could be obtained than the 
following extract, taken from the writings of one of the 
most eminent of English authors of the present day, Mr. 
Jonathan Hutchinson: "In the early stage of any de- 
partment of knowledge, it is almost a matter of necessity 
that it should be in the hands of a few; but it is the 
highest privilege of those who thus devote themselves to 
the reclaiming of new spots of territory, to be able after 
a while to hand them over to the commonwealth, to 
prove that they are now cultivated and well worthy of 
annexation." The pioneers in laryngology have done 
their work ably and well, "the few" have ^quitted 
themselves nobly of the trust, and every day is showing 
more and more clearly the extent to which they have 
carried the cultivation of their field. 

As in other departments, so in this, it is a mistaken 
idea to imagine that the increase of specialists will de- 
tract ifrom the usefulness of the general practitioner; he 
has more to gain than to lose by their existence, since 
the results of their labors, as published in the journals, 
are open to him on equal terms with all others, and he 
may thus learn to arrive at an accurate diagnosis and to 
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treat his patient understandingly and well. It is hardly 
possible that our knowledge should be increased on spec- 
ial subjects through any other channel than the labors of 
the specialists; their preliminary training and the greater 
facilities- for observation presented to them rendering 
them, at the same time, most qualified to judge of de- 
partures from the normal standard. 

All specialties might be fairly ranked as sub-divisions 
of surgery, referring to the word surgery its old and deriv- 
ative meaning of "The healing of disease by manual op- 
erations;" for it has been found in the practice of all of 
them, that such operations are necessary for the relief of 
morbid conditions discovered by our new methods of 
investigation. K, now, a particular education be neces- 
sary for the acquisition of this technical skill in other 
specialties, it is especially the case in laryngology, where 
the nature, position and function of the parts involved 
all combine to make operative interference a measure 
requiring great delicacy m its preparation, and absolute 
precision in its execution. 

Comparisons have often been made between the depart- 
ments of ophthalmology and laryngology, comparisons 
that have their justification in the fact that both sci- 
ences have grown up from the discovery of an instru- 
ment which would expose to our vision the innermost 
recesses of the organ to be examined, and thus enable us 
to appreciate their condition in fullest detail ; both organs 
are anatomically composed of independent structures, each 
of which is liable to diseases or perversion of function 
peculiar to itself, though this disease may occasionally 
affect adjacent parts either directly or indirectly; both 
organs play a prominent part in the manifestations of 
our life of relation, and both are the seat of changes de- 
pendent on causes acting usually on very remote parts 
of the body; both require for the relief of some morbid 
condition prompt and skillful surgical interference. 

In making a hasty examination of the anatomical 
structures of the larynx, we ,find entering into its com- 
position mucous membrane, connective tissue, fibrj^us and 
elastic tissue, cartilage, voluntary muscle, and a large 
number of blood vessels, nerves and lymphatics; all of 
these undergoing just those diseased processes, which are 
found to affect similar structures in other parts of the 
body. Thus, the mucous membrane is subject to ca- 
tarrhal and ulcerative processes, it is the seat of morbid 
growths, benign or malignant in character, it is liable to 
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acute and chronic congestion, and edema, it is involved 
in the eruption of various specific fevers, and may slough 
or be covered with diphtheritic dej)Osit. The cartilages 
are subject to inflammation of their own tissue and of 
the perichondrium surrounding them; th^ are subject 
to calcareous deposits, to ossification and to anchylosis, 
as also to necrosis en masse. In the connective tissue 
we have phlegmonous inflammations, the muscles are li- 
able to degeneration and to paralysis, organic or functional 
in their origin; the nerves of the larynx may be af- 
fected by peripheral and central changes, and its blood 
vessels participate in those alterations which affect the 
whole vascular sj^stem throughout the body. It is never 
to be forgotten, as has been repeatedly pointed out, that 
diseases of the larynx derive their importance not so 
much from the extent of tissue involved, nor even from 
the violence of an inflammatory process, as from the pe- 
culiar position of the parts, which makes a very slight and 
only temporary obstruction an affair of great gravity. 

No more convincing plea could be advanced to those 
still doubting the utility of making of the* diseases of 
the larynx a separate study, than a hasty review of the 
labors of the suD-section for diseases of the throat at the 
International Medical Congress of last year, from .which 
it will appear that in no department has there been a 
greater increase in the scientifac and practical knowledge 
gained in the last few years than in this. After listen- 
ing to an introductory address from the president, there 
were brought up for a free interchange of opinions, the 
following subjects, as representing some of the most im- 
portant points connected with the subject: 

1. The local treatment of diphtheria. 

2. The pathology of laryngeal phthisis. 

3. Laryngoscopic signs in connection with diseases of 
the motor nerves of the larynx. 

4. Neuroses of sensation of the pharynx and larynx. 

5. Extra- or intra-laryngeal treatment of benign neo- 
plasms of the larynx. 

6. Results of mechanical treatment of laryngeal 
stenosis. 

7. Indications for complete or partial extirpation of 
the larynx. 

8. Galvano-caustic method in nose, pharynx and 
larynx. 

9. The actual cautery in certain forms of laryngeal 
disease. 
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10. Adenoid vegetations in the vault of the pharynx. 

11. The nature and treatment of ozena. 

12. Influence of the female sex^ial organs on the or- 
igin of the voice, etc. 

13. On th^ part played by the free portion of the ep- 
iglottis in deglutition. 

The time is too short to admit of any review, however 
cursory, of the work accomplished, but the array of sub- 
jects is, in itself, sufficient guarantee of the earnestness 
and zeal of the members of the association-. 

As representing especial points of interest, not only to 
the specialist, but to the general practitioner, I have 
ventured to take up the first two of these subjects, and 
to bring them more in detail before the Society. With 
reference to the pathology of laryngeal phthisis, it may 
truly be said that no subject of greater scientific interest 
or practical import could well come up for discussion 
before a medical society, and the prominence which was 
given it at the congress was certainly owing to the gen- 
eral recognition of the necessity for further information 
on this subject of all others. It is further remarked, 
that notwithstanding much difference of opinion as to 
the existence or non-existence of primary tubercular dis- 
ease of the larynx, all were agreed that cases of this 
kind are speedily followed by diseases of the lung, and, 
according to some, invariably, according to others, usu- 
ally terminate fatally by the development of the pulmo- 
nary affection. Many observers have alluded to the fact, 
that it is not infrequent to see what at first appaars as 
a simple ulcer, subsequently become tubercular, while to 
others the ulcer is tubercular in its nature from the out- 
set, although miliary tubercles may not be present. The 
fact of the occurrence of this peculiar product of inflam- 
mation (i. e. the tubercle), in the mucous membrane of 
the larynx is now pretty generally admitted, as is also 
the temporary curability of these ulcerations; temporary 
only, because unfortunately, up to the tims of this writ- 
ing, nearly all of these cases have succumbed to the 
pulmonary lesions which accompanied or followed the 
laryngeal trouble. It is not diffacult to understand the 
discrepancy of opinion pn the point of primary laryngeal 
tuberculosis, for miliary tubercles, when scattered, even 
in very large quantities throughout the lung substance, 
give rise to no symptoms by which their presence might 
be recognized or even suspected, so long as they remain 
isolated, a fact that was stated by Skoda as early as 
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1836; and the recogition of th^ diseased process in a part 
that is now so accessible as the larynx may thus precede 
the discovery of similar disorder in the deep seated por- 
tions of the respiratory tract. Disregarding, now, all 
past views on this head, we find in the most recent lit- 
erature of the day a contribution, which, if confirmed, 
bids fair to revolutionize much of what has been previ- 
ously thought and written, and promises to shed light 
on many hitherto unexplained problems of pathology and 
therapeutics. In No. 15 of the Berliner KLinische Wochen- 
schriftj Dr. Robert Koch, an observer whose name is fa- 
miliar to many in connection with his researches on the 
biology of bacteria, published in Cohn^s Beitraae, and his 
investigations on the infection of wounds, published the 
result in the carefully conducted series of experiments on 
the etiology of tuberculosis. His previous labors are the 
best guarantee of his care and reliability, and it were un- 
just to refuse consideration to statements that come to us 
with the authority of his name. The result of these obser- 
vations, briefly stated, led him to the conclusion that tu- 
berculosis is always a specific disease, whose develop- 
ment is associated with and directly dependent upon the 
entrance into the body of a microscopic organism, to 
which he has given the name of bacillus tuberculosis ; 
this parasite differs from all others in the reaction it 
manifests with peculiar coloring fluids, and in the slow- 
ness of its development. The pai:asite usually gains 
entrance into the body through the respiratory tract, 
which would explain the great frequency of involvement 
of the lungs; it would also explain the j^ssibility of 
some of these low growths becoming arrested in the lar- 
ynx and leading to a primary affection there, such 
arrest being all the more likely to take place on a sur- 
face denuded of its protective covering of epithelium arid 
roughened by the inflammatory process it has under- 
gone. As pointed out by the author, the confirmation of 
these, experiments and the acceptance by physicians 
generally of the theory, that tuberculosis is always a 
specific disease, will doubtless lead to improved methods 
of treatment, particularly as far as prophylaxis is con- 
cerned, and will thus enable the physician to combat 
more effectively a disease which carries away fully one- 
third of all persons dying in middle life. The idea of 
the bacterial origin of tuberculosis is not a new one, 
having been asserted by Cohnheim, Klebs, Tappeiner and 
others; the satisfactory demonstration and isolation of 



66 Laryngology, 

the virus, however, haviiig not been successfully accom- 
plished until Koch investigated the matter. 

Whatever course future developments may take, the 
early existence of tubercular disease of the larynx must 
now be recognized as an established fact, and its prompt 
and early recognition with a view to treatment is a 
point that requires no further discussion to impress 
every physician with its vital importance. The relati6n 
of local to general processes is here again made manifest, 
and the field, illuminated by the laryngoscope, may 
prove of the utmost value in prognosis, and let us hope, 
in therapeutics. How, now, will we recognize the 
nhthisicat ulcer, and what must it be differentiated 
from? Is there a typical appearance for the manifesta- 
tions, and do all ulcers adhere closely to this type? In 
many cases, no doubt, the presence of phthisis in the 
larynx may be recognized by the examination limited to 
that organ, that is to say, the first glance of the picture 
revealed by the mirror is sufficient to settle the diagno- 
sis without calling in to our aid either the previous 
history or the physical examination of the chest, yet 
cases do occur where it is a matter of great difficulty, 
even with all accessory means of information, to come to 
any definite conclusion. It would lead us too far to con- 
sider in detail all the points involved in a differential 
diagnosis of tubercular from other varieties of ulcers, but 
the distinctive signs of tubercular ulcers according to the 
thesis of Moure, are: 

The hoarseness of voice, passing into complete aphonia, 
cough with* mucus, and later with muco-purulent expec- 
toration. 

Atrophy of the cervical and sub-maxillary glands. 

Rosy hue of the mucous membrane in the early stage, 
with a proneness to be situated in the region of the ary- 
tenoid cartilages. 

The erosions present a grayish appearance, an illy de- 
fined border, and are not raised above the surface. 

The tubercular ulcer is almost oval or round with 
jagged border, and is usually found in the arytenoid 
region. 

According to Cohen, the most frequent of the laryngeal 
lesions in phthisis is a pyriform swelling of the aryte- ' 
noid cartilages, due to an infiltration of lymph cells in 
the connective tissue, with a rounding off of the aryep- 
iglottic fold; this is followed by thickening and infiltra- 
tion of the vocal bands and erosions in the neighborhood 
of the vocal process of the arytenoid cartilages. 
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While much has thus been done toward the elucida- 
tion of the diagnosis, pathology and prognosis of the affec- 
tion, it is to be regretted that our progress in therapeu- 
tics has not kept pace with this advance and that to 
many there is no other plan feasible than the mere pal- 
liation of symptoms, tubercular ulcer being to them syn- 
onymous with incurable ulcer. Experience has shown 
that it is certainly wiser to proceed symptomatically than 
to adopt such heroic treatment as that of Schmidt, who, 
in addition to the use of antiseptics by inhalation, woula 
relieve all trouble by making crucial incisions into the 
swollen mucous membrane. The use of caustics and of 
all strong astringents has received pretty general condem- 
nation and the principal line of treatment followed in 
the past has been the insufflation of morphia and other 
anodynes for the relief of the pain occasioned by each, act 
of swallowing; and, while the healing of tubercular ulcers 
has been occasionally though but rarely observed under 
this plan, the general verdict has been one of dissatis- 
faction with the results obtained. Lately some experi- 
ments have been carried on with iodoform; their num- 
ber is not sufficient to enable us to speak with any cer- 
tainty, but a brief resume of an article published by 
Prankel* may lead others to attempt a cure with the new 
remedy. It may he administered in powder by insuffla- 
tion or in the form of spray from an ethereal solution or 
by adding iodoform to water and then heating, when the 
vapor of iodoform will pass over with watery vapor. It 
was seen after its application in the manner stated that 
the ulcers showed a more healthy action, the general 
condition of the patient improved and, although complete 
cure was not observed in any of the cases selected for 
the experiment, in all of them a marked improvement 
followed its use. The only and great objection to this 
treatment is the pungent odor of the ioaoform, which, 
however, patients soun learn to neglect and to which 
they may willingly submit in view of the relief afforded 
them. 

On the identity of croup and diphtheria. The influ- 
ence of pathology on the prevalent views with reference to 
causation and alcK) a» to therapy is very fully and clearly 
illustrated in the ever-changing and, as yet, not fully 
complete cycle throagh which the ideas of the profession 
have been gradually pofiHing upon the subject of the 
difference between aipbtberia and croup. Described for 

10 



68 Laryngology, 



the first time with any degree of accuracy by the Spanish 
and subsequently by Italian physicians, our knowledge 
of diphtheria was most signally advanced by Home and 
Bretonneau, by the latter of whom the identity of croup 
and diphtheria was clearly recognized and insisted upon 
although he himself protested against the acceptance of 
the presence of a membrane as distinctive of croup, hav- 
ing observed such a formation as secondary to typhoid, 
scarlet and other fevers. Of all the articles that have 
appeared in our day none is more worthy of attention or 
enters more fully into all the aspects of the subject his- 
torical, pathological and clinical than the contribu- 
tion of Rauchfuss to Garhardt's Cyclopedia of Diseases of 
Children, in which he shows how after having been for 
a long time considered as separate affections, croup and 
diphtheria have now come to be regarded by the major- 
ity of those who have lately given their attention to the 
subject as identical in nature. The pathological distinc- 
tion, based upon the facility with which the newly 
formed membrane could be separated from the underly- 
. ing tissue has been found to be an insufficient, unrelia- 
ble landmark, and is even less reasonable than the 
division made by Rokitansky, who considered croup as an 
exudative affection, while diphtneria was a disease which 
led to sloughing of the mucous membrane itself. It is 
difficult to conceive any difference between an exudation 
which, in the one case, was found upon the surface of 
the mucous membrane and slightly adherent to it and 
an exudation which was deposited partially in the mem- 
brane and therefore somewhat more adherent, and when 
we consider that a membrane, involving primarily the 
superficial layers of the mucous coating becomes separated 
at a later stage and may thus lie in reality upon the 
surface we can see how purely artificial is the distinction 
referred to. Now that we have in support of the doctrine 
of identity the names of such eminent clinicians as Ril- 
liet and Barthez in Prance, Jenner in England and Traube 
in Germany, with the concurrent opinion of many. spe- 
cialists, it is time that a more careful nomenclature were 
introduced and that we ceai^ed to speak of true and false, 
catarrhal and spasmodic croup: that since true croup is 
different from pharyngeal dipntheria only in its position, 
we should designate it as laryngeal or tracheal diphtheria 
as the case may be. The doctrine of the parasitic ori^n 
of diphtheria has been purposely disregarded in speaking 
of the etiology of the disease, as not influencing the 
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i^nMty of the two affections. While we must admit that 
much evidence is accumulating in favor of such a view, ' 
the proof has pot been dearly rendered, and we can only 
say with Muclagan that the experiments thus far mam 
would only show the presence of micrococci as an inva- 
riable accompaniment of the disease and not that they are 
the sole or even the main agents in its causation. To 
many the similaritv existing between^ the two affections 
in regard to pathological changes will not appear as a 
sufficient reason for accepting this teaching so long as 
many clinical facts can be cited apparently contradicting 
it, and, as has happened in the past, attention will now 
probably be called to the absence in croup of severe con- 
stitutional affection, of the marked epidemic character 
and of the disastrous sequelae characterizing pharyngeal 
diphtheria. Let not the hasty comparison of these fea- 
tures deceive us with reference to the true cause of the 
affections ; a hurried perusal of the literature of the sub- 
ject will convince even 'the most skeptical that it is not 
after all so difficult to reconcile the difference, to bring 
together facts seemingly so antagonistic and to harmon- 
ize into one the many interpretations of the same phe- 
nomena. As regards the constitutional prostration so 
severe in diphtheria and often wanting in croup we have 
here differences not greater in any particular, than those 
characterizing the milder and more severe forms of any 
epidemic of acute infectious disease; how many cases of 
scarlatina are there without eruption, or throat affection 
or subsequent albuminuria ? how many of typhoid without 
cerebral symptoms and general prostration? Moreover, 
are there not cases of croup beginning with most pro- 
nounced general depression? 

The difference in the symptoms usually manifested is 
due to the difference in function of the parts, and the 
peculiar interference with respiration, the change in voice, 
the gradual supervening asphyxia are all mechanical 
effects of the obstruction to the air passages ; the cyanosis, 
lividity of surface, the anxious face and dilated pupil, 
and the gradually failing powers being but the express- 
ion of that steadily increasing carbonic acid poisoning upon 
which the cessation of life finally depends. 

Another reason which has led many to reject the doc- 
trine of identity of cause is found in the occasional occur- 
rence of iscdated cases of croup, but are there not isola- 
ted cases of diphtheria as well ? And need croup be in 
every case an epidemic disease before we can receive the 
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idea of its relationship with diphtheria? Moreover, the 
* sporadic cases of both croup and diphtheria are mani- 
festljr communicable by contagion, just as are those oc- 
curring during the prevalence of an epidemic, and the 
mere fact of their isolation is not a strong argument for 
their difference of origin. Many cases of croup are ob- 
served to complicate pharyngeal diphtheria and during 
the prevalence of an epidemic, it is not uncommon to 
find the process beginning in the trachea and extend- 
ing upward, the so-called ascending croup. 

More might be said on this and other weighty subjects 
did time permit ; but the paper cannot be brought to its 
close without referring to the necessity for more frequent 
and more careful examination of the larynx in autopsies 
and the possibility of using the laryngoscope in many 
cases of throat disease in children, two departments in 
which there is still great room for improvement. 

In regard to this subject we have the dictum of one of 
the most famous of German clinicians, whose name is 
doubtless familiar to many, Bartels, of Kiel, who says, '* I 
have thus far seen only one form of croup." He gives 
in extenso the account of an epidemic in his own district, 
and takes the opportunity to state that for a certain time 
there were only observed sporadic cases of croup; then, 
following upon one of these cases which extended upwards 
into the larynx, an epidemic of pharyngeal diphtheria 
resulted and since that time the disease has never com- 
pletely disappeared. The fact that croup prevailed first, 
and that its extension to the pharynx in the one case 
gave rise to other cases of diphtheria, is very significant. 
The identity between the two diseases being thus estab- 
lished we should naturally expect a similarity of treat- 
ment, and this, as far as general treatment is concerned, 
is actually found to be the case, but the difference in local 
treatment must naturally follow the local symptoms. In 
diphtheria, as there is always danger of secondary infec- 
tion from the local trouble, we must endeavor as 
speedily as possible to remove the membrane, and 
thus prevent as much as possible, the constitutional 
symptoms. In the discussion at the International Med- 
ical Congress the decided majority of opinion was in 
favor of local treatment by means of inhalation of warm 
antiseptic spray, and was decidedly against the use of 
strong caustics and astringents. A new remedy recom- 
mended by Bouchult is worthy of favorable consideration. 
It is papayotin or vegetable pepsin, which digests and 
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softens the membrane more speedily and effectually than 
lactic acid or lime water, which have been so frequently 
vaunted as curative in the affection. In croup, tracheo- 
tomy, first made by Butoman, has found many advocates, 
and the simple operation which if performed at a suffi- 
cient early period reduces the mortality to 18 per cent, is 
certainly one of the greatest advances of the surgery of 
the century. 



CANCER. 

By G. W. garrison, M. D., 

JJtica, 0. 



Reflection concerning scirrhous growths, leads to the 
inevitable conclusion that cancer cells and normal cells 
of the body cannot be differentiated by the aid of the 
microscope or chemical analysis. Some of us have beau- 
tiful plates in our libraries illustrating the caudate shape 
and size of cancer cells, but when we are asked the ques- 
tion, Cannot cells be found in a healthy organized struc- 
ture similar to those which the malignant growth reveals 
under the microscope? We are at once smitten with 
silence, for no mechanical or chemical aid affords us any 
help by which we can say that a certain cell is cancer 
and another a true physiological cell. 

The question then suggests itself, What is cancer? I 
answer, perverted nutrition of the part wherever located, 
but where true constructive cells leave off* and destruc- 
tive begin I cannot say. All I can do at the outset of 
a suspicious wart, scab, or enlarged gland or organ, is to 
withhold an opinion until I can determine by the eye or 
tactile sense whether or not my patient is to become the 
unfortunate victim of a carcinomatous affection. 

Cancer is most generally, if not altogether, acquired, 
i.e.: — Cancer first starts from a hurt, as irritating a wart 
by strong acids, thereby causing it to become inflamed 
and altering its nutrition. We cannot for a moment en- 
tertain any ddea of the hereditary transmission of disease, 
let it be scirrhus or not. Nine-tenths of all persons dying 
of cancer are well advanced in years. You ask why dan- 
cer seems to run in certain families. I cannot say any 
more than you can explain why some infants have fits 
during dentition, and some of them die of covulsions. But 
should you find out that one of the parents had fits while 
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an infant, would that be sufficient reason to prove that 
the hereditary doctrine is correct, and that fits even pass 
down from parent to child? Or, again, why is it that so 
many persons of the same family die of phthisis pulmo- 
nalis ? I cannot tell ; but this whole subject of the hered- 
itary transmission of disease is now rapidly revolution- 
izing the opinions of the best medical practitioners of 
the present time. I believe in the doctrine of the ** sur- 
vival of the fittest,'^ and that we are born on earth with 
equal organs and physically perfect, unless some injury 
has been received by the fetus while in utero. In view 
of the fact, then, of heredity, where is there a living per- 
son that has not the seeds of some hereditary disease 
lurking within his system ? You are aware that some in- 
dividuals have a peculiar and unexplainable tendency to 
cancer ; the same thing may be said of some families hav- 
ing more accidents occurring to them than others. Why 
it' is we cannot say, but the fact is apparent. We all have 
a tendency to second childhood, as well as a tendency to 
gray hairs ; but these changes are not hereditary, for they 
are the common lot of man. 

Again, to prove that cancer most generally comes from 
a hurt, either external or internal, is the fact that all the 
cases of cancer of the mammary gland coming under my 
personal observation, have been in barren females or 
maiden ladies none less than fifty years of age. In these 
cases the glands seemed to be well formed, and the ma- 
jority of the patients attributed their disease to a bruise 
or a caking of the gland at the turn of life, thereby caus- 
ing an irritation and hyperemia of the part to such an 
extent that the breast seemed never to recover its usual 
feeling, but there remained a deep hard lump back in the 
gland, or a scaley affection about the nipple, and from 
this point the trouble commenced. Our text-books men- 
tion cases of cancer in women who have borne children 
and nursed them, but the number of such cases, or of 
cancer of the uterus in such females, is relatively quite 
small. Again, some people are more liable to catarrhal 
affections than others, owing doubtless to their not being 
possessed physically of the power to resist diseases of the 
air passages in certain vicissitudes; why may not the 
same hold good in cases of cancer? We find some indi- 
viduals with scaley or warty growths about their lips or 
hands ; if left to themselves until the possessor becomes 
40 or 60 years of age, they will result in cancer trans- 
formation on thei slightest hurt or bruise. We cannot 
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find, perhaps, a single family in which, if its history be 
carefully traced, will not be found some cases of death 
from cancer; hence the argument that we are individu- 
ally responsible, to a great extent, for all our ills. Once 
becoming convinced of that fact, we will strive more faith- 
fully as medical men to become better acquainted with 
the etiology of disease. 

Look at this assembly of doctors, hailing from various 
parts of Ohio ; how careless and thoughtless some of them 
are to keep the air of this room permeated with tobacco 
smoke, caring more for their fragrant cigar than to list- 
en to papers presented. It would not be at all sur- 
E rising if some of us, who are not given to such a filthy 
abit, from being subjected to the prevailing poison of 
this room, should go away from here with sufiicient poison 
imbibed to cause the lungs to take on some wasting dis- 
ease or consumption. Instead, then, of getting our minds 
well stored with ideas, some of us may be only breathing 
in death to ourselves, dealt out to us by the f rater ns3 
brotherhood, and when such a victim goes from this as- 
sociation of physicians to become the subject of a cou^h 
with all of its concomitants, then the doleful saying will 
come up from some of these sons of Esculapius here pres- 
ent, that his consumption was hereditary ! 

But let me present another picture: while some may 
not smoke they may be given to taking what we call 
excito-motor stimulants, as we see so much going out and 
in during the proceedings of this convention which shows 
that there are greater attractions without. This drinking 

Sractice, however, may ruin the unfortunate person ad- 
icted to the habit, as after awhile, let him be an emi- 
nent doctor or not, the rot-gut will produce a gastric irri- 
tation which will eventuate, in some instances, in 
cancer ; and again we shall hear the doleful saying that the 

Soor fellow was a good physician, when sober, but his 
eath was from hereditary cancer, as away back his 
grandmother died of cancer of the lip, at her 80th year, 
Atter smoking an old clay pipe for the past 60 years of 
her life. And so the story goes, and those who drink 
keep on drinking and those who smoke continue puffing. 
I am tired of so much heredity ; and from my experience 
of twenty years' practice I have come to the conclusion 
that the doctrine of heredity is so convenient (like that 
of biliousness, or torpid liver in acute diseases) that we 
dodge our duty and stop investigation, simply by sliding, 
as it were, under the shadow of that great rock in a 
weary land, in order to screen our ignorance. 
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Cldssification of Cancer : Right here I will sajr for once, 
that cancer is cancer wherever found. When it has suf- 
ficiently undermined the system, then we have what is 
called the cancerous cachexia. At this stage of the dis- 
ease cancer becomes constitutional, and should it be re- 
moved it will most generally return, either in the cica- 
trix or elsewhere. 

Cancer is known by the following names, viz : Scirrhus, 
medullary, mellanotic, osteoid, epithelial, colloid, encepha- 
loid and villus ; epulis and keloid are milder forms. 

The location of cancer may be the lip, nose, cheek, 
chin, esophagus, tongue, rectum, penis, bladder, bone, 
prostate, gland, breast, testicle, eye, scrotum and stom- 
ach. These are primary locations. Secondary cancer 
may occur in brain, lungs, liver, kidney, in fact in any 
part of the body. 

Cancer is a disease of adult life, but it mav attack at 
any age; not even the fetus in utero escaping, nor the 
infant at the breast. Cancer rapidly runs its course 
when it attacks an organ in the full vigor of functional 
activity, but as a general thing it begins after an organ 
has commenced to degenerate, as in the breast and 
uterus. 

Cancer commences as a local disease and becomes gene- 
ral, or constitutional, as it exerts its influence as a local 
irritant, at the same time perverting the nutrition of the 
part, thereby disseminating its elements by contiguity of 
tissue to other parts. This dissemination, or infiltration, 
in the adjacent tissue shows its malignancy. A benign 
growth remains loose, and can easily be moved about in 
the tissue, whereas cancer cannot. Where the cancer is 
located, the secondary growths partake of the same nature 
as the primary; thus osteoid will produce osteoid, mella- 
notic will propagate mellanosis, and so on, each cancer- 
growth, like a parasite, growing at the expense of the 
tissue or organ in which it is situated. 

The great and all-important consideration, for the 
patient, is an early removal, in order to establish a cure. 
When these malignant growths are rightly treated, a 
large majority can be permanently cured. 

Treatment : — This resolves itself into two considera- 
tions, and only two, viz. : Escharotics,. and Excision. In 
the treatment of cancer, we must persevere with vigi- 
lance, contending for every inch of ground gained. 

The purpose of this paper is not to quote any authority 
specially, but simply to give a summary of about thirty- 
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five cases of cancer treated by myself, and also to give 
my practical deductions from the same. When I com- 
menced treating cancer, I usually cut them out, as it 
was quicker done and less painful to the patient ; but a 
few cases sufficed to show me that that was not the best 
procedure, as a large proportion of them returned in the 
cicatrix or some internal organ. Of late, therefore, I 
employ escharQtics most uniformly, and my results dur- 
ing the past ten years have been all that could be 
desired, with scarcely a single instance of return of the 
disease, the ages of the patients ranging from 56 to 71 
years. 

It seems to me, somehow, that escharotics and cancer- 
cells have a peculiar affinity for each other, and as the 
oil in the lamp moves towards the point of combustion, 
after the wick is ignited, so, it appears to me, these 
cancer-cells are attracted to the paste, and the adja- 
cent sound flesh is not destroyed in any greater propor- 
tion than is the wick while the oil is being exhausted. 
In applying the paste I cover all the cancer, allowing 
the paste to lap over the healthy flesh about ^ to 1 inch. 
I make the paste sufficiently thick that every quarter 
inch of paste will destroy at least one inch in thickness 
of the cancer. . After all the malignancy of the part is 
destroyed by the paste, the remaining eschar will become 
detached, by the establishment of a line of demarkation 
between the healthy and dead^ mass. The neighboring 
lymphatics will become deprived of their swelling and 
the foreign substance cast off, leaving a nice smooth 
granulating surface. Should all the malignancy not be 
destroyed, I proceed as before with paste, destroying all 
granulations which have an unhealtny appearance. To 
heal the open surface, a systematic course of strapping 
with rubber adhesive plaster must be kept up, until the 
wound is entirely cicatrized. Borated cotton with cosmo- 
line is now considered the best protection to the granu- 
lations while cicatrization is going on, by protecting the 
^ granulations during the strapping treatment. The suc- 
cess of the treatment depends largely on not getting the 
granulations injured, thereby causing a source of irrita- 
tion in the sore, but on speedily healing the wound by 
coaptating the parts as nearly as possible with adhesive 
straps; or we may facilitate the healing by skin graft- 
ing. 
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The Paste : 

B. Chloride of zinc 3ij 

Flour or starch :.... 3j 

Boiling water f^j 

Mix and spread over the part to be removed. Allow it 
to remain on forty-eight hours, and repeat if necessary. 
The paste will destroy tissue to about threp or four times 
its own thickness. 

A second paste, for large malignant growths, should be 
applied in a similar manner to above and removed every 
forty-eight hours for at least three dressings. This paste 
is made as follows : 

B. Zinc chloride gj ' 

Starch gss 

Boiling water gss 

Mix. Add ; 

Ext. podophyllin ^ij 

Red Sanders §ss 

Mix, and apply as directed before. 

An escharotic for the removal of cancer from the oral 
cavity and os uteri, is made in the following manner: 
Deprive sulphate of zinc of its water of crystaliza- 
tion, pulverize, and add enough chemically pure sul- 
phuric acid to make a paste. The mouth and gums 
must be well protected with cotton batting before apply- 
ing this paste. After it Is applied leave it on for three 
or four hours, remaining with the patient all the while. 
Then remove the caustic, wash with warm water, apply 
sweet oil, and then remove the cotton. About three or 
four applications of this kind will be sufficient. 

One great precaution in the treatment of cancers with 
escharotics is to thoroughly explain to the patient, that 
the pain for several hours or days during the applica- 
tion of the paste is almost unencTurable, but a good un- 
derstanding at the outset makes the sufferer more resigned 
to the torture, and more easy to get along with. In treat- 
ing cancers located on the tonsils, uterus, cheek, penis, • 
lip and rectum, during the past twenty years, all the 
cases to which I have had an early call have recovered, 
and so remain to the present time, except about a half 
dozen. I have had four cases of cancer of the mammary 
eland within that time, with two successes and one death ; 
the second one will succumb within another twelve months. 
In this last case I have removed (since extirpating the 
entire organ) several secondary growths, but still the dis- 
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ease returns more stubborn than ever and now there are 
gastric disturbances showing themselves and I fear that 
it has by metastasis attacked the stomach. My other two 
cases are doing well. In extirpating cancer, I fear that 
we do not remove enough of the surrounding healthy 
structure. Especially in cancer of penis and mammary 
eland. It will not do to simply hull out a small lump 
from the mammary gland ; the entire organ should be re- 
moved, down to the pectoral muscle, and even that mus- 
cle, if needs be, together with all the axillary glands. 
Besides it is well to sear the raw surface with a red-hot 
iron, in order to destroy any cell that might remain as 
a nucleus for a secondary growth. When this course is 
pursued, the work is thoroughly done. Should a lump re- 
turn within six months, remove it, and keep* on removing 
recurring suspicious growths until they eitner stop crop- 
ing out, or by metastasis the liver or some other internal 
organ has become the seat of the disease. In some cases 
which I have lost, I was convinced afterwards that at the 
first operation I did not sacrifice enough of the adjacent 
tissue with the malignant growth, but was disposed to 
comply with the feelings of the friends, hoping that by 
removing only a small piece that would suffice. Ex- 

ferience and observation have taught me otherwise since, 
f the breast is the seat of cancer, the entire gland must 
be sacrificed; the penis, the greater part of that organ 
must be amputated, and so on in any other part of the * 
body. In applying all these escharotics adhesive plaster 
should be used over all the cancer except at the point 
where you wish the paste to destroy the tissue, where a 
hole should be cut sufficiently large. The object of this 
precaution is to save the oozing from excoriating unneces- 
sarily. 

Perhaps I have taken the unpopular side of the ques- 
tion, in reference to the hereditary transmission of cancer ; 
but be»that as it may, what I have written is my hon- 
est conviction, expressed without any mental reservation. 
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Two facts are familiar to us all : — 1st, that urethral 
strictures are of common occurrence ; 2d, that they are 
not only troublesome, but dangerous , because of the vesi- 
cal arid renal diseases consequent upon their presence, 
and the disastrous results oi the frequently occurring 
extravasations of which they are the indirect cause. 
When the diminution of the calibre of the urethral canal 
is not so great but that a moderate sized bougie, say No. 
4 or 6 French, can be readily passed, and the stricture is 
located behind the peno-scrotal angle, the treatment may 
be by dilatation, divulsion or division, according to the 
preferences of the operator, and the time that can be 
devoted to the care of the individual case, the first men- 
tioned method being the safer but the more tedious. 
But in the unfortunately not seldom met with cases in 
which from ignorance or neglect the contraction has been 
permitted to go on until only a very small, even a fili- 
rorm, bougie can be worked through, and that with diffi- 
culty; when over-exercise, exposure, excess, or a slight 
change in the constitution of the urine will suffice to 
tendm* the stricture impermeable, and cause complete 
retention, in such cases the propriety of freely laying 
open from without the affected portion of tne canal 
becomes a (jiiestion worthy of and demanding the most 
serious consideration. Gradual dilatation requires time, 
carefulness and skill, and during 4he earlier periods the 
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patient is, of necessity, exposed to the risks of urinary 
retention, of urethral rupture behind the stricture, and 
of increased disease of the bladder and kidney. A certain 
amount of enlargement of the calibre of the canal will, 
as a rule, be required before divulsion can be made hj 
those not especially skilled ; for though the use of a fili- 
form guide may enable the surgeon to force the divulsor 
through the narrowed portion of the urethra, yet if such 
guide is only fastened on the extremity of the instru- 
ment, the latter may be, and has been in many cases 
that have never been reported, driven through the 
urethral wall, and if passed through a tunnelled end may, 
as I have myself known to occur, be cut off, leaving a 
foreign body in the urethra, the extraction of which is 
not easy. And further, divulsion though usually a safe 
method of operating, is one by no means devoid of dan- 
ger, as it may be the exciting cause of sudden, complete 
and fatal suppression of urine. In one of my 9wn cases 
in which the bursting of the stricture was easily made, 
kidney action was almost absolutely arrested and death 
occurred within seventy-two hours. 

Internal section, which is undoubtedly the proper 
treatment for penile strictures, may, when the contrac- 
tion is located in the immediate vicinity of the anterior 
face of the triangular ligament, be followed by septicemia, 
and is often the cause of troublesome and at times dan- 
gerous hemorrhages. And here again, some dilatation 
will ordinarily be required to be made before the cutting 
instrument is used. Division from without has long 
been, and is still by some of the best surgeons of the 
world, regarded as a procedure applicable only to cases 
in which there has just occurred an extravasation from 
rupture, those in which fistulas are present, or when the 
stricture is impermeable, or of traumatic origin, and 
therefore liable to early recontraction ; it being held that 
if any instrument, be it never so small, can be carried 
through, no external cutting should be done, such section 
being dangerous to life ana liable to leave behind such 
^'deplorable conditions" and "lamentable states" in the 
way of fistulous openings as were so graphically described 
and pictorially illustrated by Lizars thirty years ago. 

But there can be no special danger to lii^ in a clean 
cut through the middle line of the perineum of such 
extent as to permit of the ready outflow of the urine. 
Patients die after external perineal urethrotomy ; but not 
so very often. Of my own cases, and, though I have 
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kept no record of them, I think they must number 
nearly if not quite fifty, perhaps more, only one that I 
can now recall has proved fatal ; and death in this case 
was due, not to the operation itself, but to the pre-exist- 
ing disease of the bladder and kidney ; and the same is 
true of the vast majority of the fatal cases. Incomplete 
closure of the cut will undoubtedly occasionally take 
place, but, except when the operation has been made 
through the diseased tissues of an already fistula-riddled 
perineum, a second and limited division will usually 
secure a satisfactory result. Not only will the patient 
derive great comfort from the immediate removal of the 
obstruction to the outflow of urine, which it is impossi- 
ble for him to have when gradual dilatation is resorted to, 
but in such removal lies the most potent means of stop- 
ping the progress of and producing the relief of the 
chronic cystitis, which in a greater or less degree is always 
present in these cases of long standing tight strictures. 
Confinement to bed for three or four weeks, however 
objectionable it may be in itself, is a matter of little 
importance, if the operation which necessitates it puts 
the patient in the way of safely and, indeed, quickly 
recovering from a dangerous condition ; and if, as certainly 
is the case, the enforced quietude has a beneficial 
influence upon the existing inflammation of the bladder. 

If a guide, no matter how small, can be carried through 
the canal, external perineal urethrotomy is an operation 
that any one can perform who is competent to treat a 
stricture at all. The more skilled the surgeon the more 
quickly and easily he can make the section, but careful- 
ness and knowledge of the region involved is all that is 
indispensably necessary. It is a matter of little impor- 
tance whether ten minutes or an hour is occupied in the 
division, while it is of the highest necessity that the 
operator keep to the line of the urethra and do not 
diverge to either side, and this he can readily do if 
opening into the uncontracted canal in front of the 
stricture he follows with the knife the easily seen guide. 
If no director can be introduced, the difficulties of the 
operation are vastly increased, and it may be, and often 
is, absolutely impossible to make the division along the 
course of the urethra, displaced as it is by the irregular 
thickening of the parts around. 

Even the most skillful of operators may fail under such 
circumstances in finding the opening into the posterior 

11 . 
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Sart of the canal ; but generally the fullness of the urine^ 
istended urethra will furnish the needed indication, or 
the finger will be able to feel the opening in the ante* 
rior face of the triangular ligament. Even if the opera^ 
tion must be left unfinishedi and the catheter cannot be 
introduced, the section may yet prove of service, the 
urine finding its way out in larger stream and with 
much more ease to the patient. It is in these very cases 
of practically impermeable strictures that troublesome 
and tedious as it may be, the p^erformance of the external 
section afibrds the readiest way out of the difficulties of 
the situation. The oft-quoted declaration of Syme and 
Liston that where urine can find its way out an instru- 
ment can find its way in, is true and yet not true, — true 
in theory, not true in practice. Aspiration of the blad- 
der will not seldom be found to be followed by such 
lessening of the congestion of the urethra and relaxation 
of its walls as that in a day or two, or more, at least a 
fine whalebone bougie can be introduced and external 
division of the stricture readily made. Of the subcutan- 
eous operation of Teevan, I have had no experience, but 
am hardly prepared to see in it any special advantages 
over dilatation on the one hand or free division of the- 
perineum on the other, according to the nature of the 
case. In the after treatment of the cases of external 
urethrotomy, I have never made use of a permanently 
retained catheter, but have preferred the daily introduc- 
tion of the sound, beginning usually on the third or 
fourth day, though in a few cases I have left the urethra 
undisturbed for as long as a week without detriment ta 
the patient. Of course, after external section, as after 
dilatation or an internal operation, bursting or cutting, 
the sound should be passed at regular periods, of from a. 
week to a month, during the after lifie of the individual. 
That the neglect of such after treatment ia at times fol- 
lowed by no bad results cannot be questioned, but it is 
to be remembered that exceptions only prove rules. In 
conclusion I would only express the belief, that some lit- 
tle experience has brought me to, that in those cases of 
tight stricture in which dilatation must evidently be a 
slow process, and in which there is a very considerable 
amount of vesical disease, division of the contracted part 
of the canal through the perineum secures a better result^ 
local and general, than any other method of treatment. 
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Discusdon. — Dr. Pooley said that external perineal 
urethrotomy was his favorite orperation, and he was glad 
the writer advised it. The doctrine that "where water 
can come out, a bougie can go in," is not true either in 
theory or practice, and after failure with bougies the 
knife is the best means of relief and cure. 

Dr. Vance said there was much to be said in favor of 
the operation advocated, but he preferred the internal 
operation. In the great majority of cases, a single fili- 
form can be passed; by letting this remain for twenty- 
four hours, a No. 6 or No. it) can be passed, and then 
internal urethrotomy can be performed, with a better 
result than that by the external incision. 

Dr. W. J. Scott said he had several times failed with 
filiform bougies, but when he cut down he ordinarily had 
little trouble. In these cases he adopted the following 
method: pass a sound of fair size to the stricture; cut 
down, taking care to make an incision smaller than the 
end of the sound ; withdraw the sound a short distance, 
and then with a small probe, working through the incis- 
ion, find the passage, follow the probe with a director 
and then use the knife. Pass a catheter, which is to be 
left in for some hours, until inflammatory deposits are 
thrown out so as to correct the curvatures. He had never 
failed with this method. 
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Treatment of diseases of the ear is no exception to the 
treatment of diseases of other organs, and we all know that 
it, like the Ptolemaic system, is subject to occasional 
/ disturbance. 

Till the era of catheterization, the therapeutics of aural 
diseases were in as imperfect a state as those of ocular 
troubles in pre-ophthalmoscopic days. Ophthalmology 
seemed to clear the way for otology and both realms are 
now pretty well out of the grasp of quackery. 

Seventeen years ago I began the treatment of middle ear 
affections by means of the catheter, making the first pass-, 
age of it, so far as I am aware, for therapeutic purposes, 
in this part of the country, and for many years it was 
the custom to inject various fluids and vapors into the 
tympanic cavity; irritants and absorbents, so-called, for 
the chronic varieties ; astringents for the acutf ; in a 
word making treatment of this mucous membrane quite 
an accurate copy of that for the conjunctival. 

For quite a time before I was aware it had been rec- 
ommended, I devised a jjrobe of whalebone for dilating 
strictures of the Eustachian tub6, copying the treatment 
of nasal duct stricture, and had the usual experience of 
inflating the necks of two or three patients, till I hit 
upon a probe made of fiddle-string. During my early ex- 
perience, there was rather a reaction against the idea that 
middle ear affections depended chiefly upon throat troub- 
les, and the treatment of the latter played an unimportant 
role. 
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Following the lead of ophthalmic surgery, Paracentesis 
of the membrana tympani early came into vogue, and 
many punctured all membranefi where secretion in the 
drum cavity could be diagnosticated. At the present day, 
in my own practice, and, if I am not in error, in the 
pT'actice of moBt, iatra-tympacic injection^ pli^ a v^^ 
unimportant role, in faot are t^e exceptions, and the state 
of things now and that of a decade and a half ago m^ 
perhaps represent the extremes of fluctuation, the truth 
lying somewhere between. Even the catheter itself has 
been found to ;be an ii^strpimeat patent ali^0 for good and 
evil, for undoubtedly its abuse has be^en gj'eat, an4 doubt- 
ful results must be recorded from it even in skilled hands. 
It eame near being sviag of as the ^rath of Homer's hero 

of old, which paraphasing Pope would run 

"Catheter's harm, to ears the direful spring 

Of woes unnumbered." 

till a second rescuing reaction set in, and to-day it is rec- 
ognized that naso-pharyngeal affections bear q.ulte the 
same relation to middle ear troubles that affections of the 
Schneiderian membrane bear to lachrymal troubles, and 
the Eustachian tube and middle ear stand a show for fair 
treatment. 

While nasal and naso-pharyngeal mucous membranes in 
the beginning of the reaction were badly abused by in- 
jections anterior and posterior, and astringent swabbings 
with resentments in the shape of acute inflammations of 
the middle ear, milder means have come in. 

Again, we are recognizing more and more the nature of 
mucous membrane troubles, learning at the same time 
that what is seen on the posterior wall of the pharnyx 
is but a portion of the picture hidden in the naso-pharnyx, 
and of which it is often but an extension. If the nature 
of catariths is parasitic, as I take it to be, violent means 
are out of place, and astringents and caustics must fall 
for lack of basis, crowded down by remedies that have a 
toxic effect on parasitic growths. 

At the present day the voice of the profession is op- 
posed to indiscriminate puncture of the membrana tympaiii. 
It would seem plausible that, given a tense membrana 
tympani, puncture would be in place, and doubtless often 
would be if there were no other mode of relief, such as 
is offered by the Eustachian tube. Paracentesis mem- 
branse tympani doubtless sprang from paracentesis corneae 
as the latter from paracentesis thoracis, and perpetuates 
th^ error of the ocular operation, and I have always 
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ehiimed aind taught that paraceatesis of the laembirana 
iympani bad little to support it except the mistaken 
mikctiOQ of the samiB operation on the eye, i,e., to evacu^ 
ate the morbid products in the cavity* I hare never 
ittade a paracentesis of the drum-head simply because I 
iiave been able to relieve intra^ympanic tension . without 
it. I have made paracetitesed of the cornea by the hun- 
dred, not for the purpose of removing morbid products from 
the anterior chamber, but because it was the quickest 
imd most efficient means of relieving intra-ocular tension. 
At present the operation, small in itself, but so dreaded 
by patients, has but little more than an historical inter- 
est to me, since we possess in the myotics such efficient 
and pleasant relievers of exaggerated intra-ocular tension. 

The introduction of boracic acid for the treatment of 
purulent otitis externa and media is one of the most im- 
portant therapeutic contributions to modern otology. 

As you are all aware, suppurative otitis media chronica 
has always been an approorium otologicum. With the 
ideas of to-day and the modes of carrying them out, this 
state may be fairly regarded as under our control. 

Assuming a parasitic basis for suppurative otitis, and 
practically all that is needed therapeutically is the para- 
siticide. 

Cleanliness, with the absorbent cotton and probe (not 
the syringe), along with inflation of the middle ear, put 
the parts in the proper condition for the toxic agents, if 
any are needed. In no condition does blind zeal do more 
harm than in otorrhea, and hence in no disease may we 
look for more examples of what the Germans call an 
Artzenei'KrankheiL Often in small children cleanliness 
and inflation suffice, and in no uncomplicated case should 
medicines be used till their necessity is demonstrated. 
A patulous Eustachian tube is well nigh a sine qua non 
of success, hence the extreme importance of inflation in 
cases of closure ; in others it dislodges the secretion in the 
middle ear, bringing it into the perforation where it can 
be entangled in the cotton and brought out. I take 
special pleasure in calling attention to this point at a meet- 
ing of this Society, as at a former meeting (June, 1872) I 
called the attention of the Society to it, and in a notice 
of my report in the Medical Press and Circular by a Dr. 
Pennefeather, of London, he stated that a man who could 
make such an assertion should be suppressed as danger- 
ous. Pennefeather is lost to fame, while the process is a 
matter of every day practice the world ovefr. ^ 
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With our present ideas of the underlying cause of the 
suppuration it is not wise to be over-solicitous about the 
state of the mucous membrane, even be that state a poly- 
posed or granular one. 

Inflammation is not an entity to be destroyed by astrin- 
gents and caustics. Even polypi will disapper under the 
desicatine effects of alcohol and a fungus or granular 
state under boracie acid. 

Large numbers of cases with a fungous condition of the 
bottom of the ear, in which astringents and caustics were 
formerly so freely applied, readily recover under boracie 
acid treatment. 
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Mr, President and Gentlemen of the State Medical Society: 

I count it an honor to be invited to speak before you 
on this occasion. I yield to few in respect for the med- 
ical profession. You know the story of the voung man 
who undertook to preach, but failed to live by his call- 
ing ; undertook the practice of medicine and again failed, 
but when at last he took up the profession of law, he * 
succeeded. In explaining his success, he said he had 
learned that men would give more to gratify their wills 
than they would to save either their souls or their bodies. 

For my own part, I confess a somewhat greater sym- 
pathy with the men that save souls and bodies tnan 
with those who help us to gratify self-will. 

I have brought before you for brief consideration, a large 
subject, viz : T?ie Relation of the State to the Public Health. 
If, when I have finished my discussion, the treatment of 
it shall seem fragmentary and inadequate^ I only wish to 
say that I know it to be so, but if in any way, the subject 
shall come to you with greater distinctness and interest 
by the suggestions of the hour, I shall be satisfied. 

Benjamin Franklin, more than a hundred years ago, 
expressed a fact of the highest moment, in one of his 
pithy aphorisms, " Pifc^/w: iffo/^A w Public Wealth,^^ 

Disraeli, the late premier of Great Britain, never said 
a truer or a wiser thing than this: " The health of the pea- 
pte is the first duty of the statesman." 
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The importance of the subject transcends every other 
material interest of the State, because it embraces every 
other. Political economy calculates the money value of a 
human life and by this scale we are able to compute the 
loss inflicted upon society by untimely death, but the 
far larger aggregate of loss entailed by sickness must be 
added to. the account if we are to obtain an adequate 
measure of the real value of public health. Statistics 
seem to show that for «very death in a coipmunity therie 
are. twenty-five cases of sickness, and, further, that each 
case of sickness stands for the loss of twenty-five days of 
labor. The loss of time arisiug from sickness in Massa? 
chusetts in 1870, not including ailments of less than a 
week's duration or cases of chronic impairment of power, 
was calculated to reach a total of '24,553§ years. 

A modern community, a great city, for example, is a 
wonderfully complex and sensitive organization. Vital 
in every point, there are a thousand ways in which it 
can be assailed and injured. Let pestilence strike a city 
and who can number the avenues through which finan- 
cial loss will be eiK^ountered ? 

In the winter of 1871-2, small-pox became an epidemic 
in Philadelphia and 25,000 cases were registered there. 
An apppoximate estimate was made of the losses sustained 
by the city from this loathsome visitation. The estimate 
included the losses of railways, arising from the diminu- 
tion of travel, the losses of hotels from tlie same cause, 
the losses of merchants, wholesale and retail, from sus- 

Snded demand, the losses of manufacturers, artisans and 
borers. To these were added the cash values of the lives 
that were forfeited, the value of the labor that was lost 
and the outlays incurred in taking care of the sick. The 
estimates seems a fair one, but the aggregate is $24,000,-- 
000 00. 

It has also been noticed in all ages that •pestilence de- 
presses the moral as well as the physical tone of the 
communities that it assails, that it impresses on such 
communities marks of moral deterioration hard to efface, bCit 
this sort of impoverishment is less tangible if not less real, 
than the material losses to which I have referred, and I 
will content myself with merely naming it here. 

From every point of view it is seen that the health of 
the people is the strength of the State. The accumula- 
tion of wealth is conditioned by it, the resources of the 
State for offense and defense depend on ' it. In a word, 
the power of the State in the present and its promise for 
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the future, are gauged by the vigor of the individuals 
that compose it. AH additions to the public health are 
contributions of power and all abatements from it are so 
much withdrawn from the efficiency of the body politic. 

The interest of the State in the health of its citizens 
is certainly large enough and obvious enough, but granted 
this interest, what are the relaitions which the State sus- 
tains to this wide reaching subject? What has it to do 
with the health or disease of the people that compose it ? 
Is not the maintenance of health an individual interest 
and an individual duty? Health is forfeited by the wan- 
ton indulgence of appetites, by reckless exposure, by ex- 
cessive labor. For all cases of this sort, the State may 
suflfer loss, but, with them, it has no direct concern. But 
there is a large class of diseases to which we are exposed, 
of a very different character. The plagues and pestilen- 
ces that travel round the world, the fevers that smite 
whole communities, the scourges that leave Rachels weep- 
ing in every home for the children that are not, all these 
transcend to a greater or less degree the bounds of indi- 
vidual action and responsibility. 

The generations before us have charged all such visit- 
ations to a mysterious Providence. They have interpre- 
ted them as the frown of God upon an offending land or 
4ige, and they have sought to stay them by prayer and 
j)enance, by sacrifices and by fasting. But little by little 
it has come to be seen tliat these dreadful scourges are 
after all not miraculous in origin. All their phenomena, 
though sometimes hard to trace, fall within the category 
-of cause and effect. We can follow them back to man's 
transgression of physical law, and not to Divine decree — to 
sins of ignorance or omission, it may be, and chargeable 
to communities rather than to individuals, but the evils 
-are still physical rather than spiritual in their source. 

What are the dangers against which the State, the col- 
lective body of the people, in contradistinction to the indi- 
viduals that compose it, what are the danffers to the public 
health against which the State is called upon to protect 
itself? 

We shall see them best in some concrete case. 

The chief dangers are connected with and arise from 
the aggregation of men in cities and towns. Cain, the 
jfirst murderer, is credited with building the first city. 

Consider, for a moment, the changes that are wrought 
in the conditions that effect human health in the build- 
ing and prolonged occupation of a town. Take, if you 
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please, a well selected and naturally healthful location. 
All city sites are not of this character. Many of them 
are located with sole reference to commercial advantage, 
as New Orleans, just lifted above the sea by Mississippi 
mud, or Chicago, stretching over the barren sands that 
bound the Lake, and obliged to -count every fraction of 
an inch of elevation. In such cases, ever}^ problem is 
complicated, but we will consider here the best location 
that can be found for such a use. What is better than 
one of the rolling and diversified drift deposits of Central 
Ohio, for example, made up of beds of sand and gravel 
and clay, variously intermingled. Its surface is covered 
with trees or grass and its atmosphere is modified 
as to heat and moisture by the powerful agencies of 
vegetable growth. It has its natural drainage channels 
by which all surplus water is more or less promptly re^ 
moved. Its uppermost beds, for 10 or 16 feet, are at least 
moderately porous, serving as an effective filter for the 
water that descends to the impervious bed below. When 
the level of this lower bed is reached in the sides of the 
ravines that intersect the plain, springs of clear and pure 
water break out, to satisfy the thirst of man and beast, 
or when wells are sunk through these porous beds, a sup- 
ply of the same character is reached. 

In short, the various conditions of soil, atmosphere, 
drainage and water supply may be in all respects favor- 
ably to human health while the tract lies in a state of 
nature or under the farmer's tillage. 

But by some law of natural selection it is taken for 
the site of a town or city. How abrupt and all pervad- 
ing the change that follows! 

The surface is stripped of its forests and sod, and the 
ameliorating agencies of vegetable growth are lost to it. 
The natural drainage channels are abandoned. because of 
their interference with the regularity of streets and 
boundaries. Outlying tracts are cut off from their natu- 
ral waterways and require to be filled, to be brought to- 
grade. What need is there of describing the average city 
jilll The scrapings and sweepings of the streets, ashes 
saturated with the products of household waste, the garb- 
age from back alleys, the offal of stable yards, whatever 
has volume, whatever will occupy space, no matter from 
what source, is counted available in making the founda- 
tions upon which shall stand the buildings in which 
men are to live and work. 

Into the porous beds that constitute the surface and 
through which the water of the wells and springs upon 
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which the population depends is filtered, shallow and 
uncemented privy pits are dug. A pit is soon filled and 
over its festering pollution, a slight cover of earth is 
thrown, while another is dug in the fresh ground adja- 
cent. Kitchen drains pour their daily burdens also into 
the soil. As years go by, these varied receptacles of 
impurity constitute a considerable part of the unoccupied 
ground, but still the water descends through it to feed 
the wells and springs. 

If the towns prospers, every foot of the central area is 
brought into demand. New streets are cut through the 
courts and yards of earlier occupation and this thoroughly 
polluted soil, like the made grounds, at which we have 
already glanced, is occupied for building-sites. 

A building gets a part of its air from the ground on 
which it stands. In winter, especially, when doors and 
windows are kept closed, a powerful draught upon this 
ground air is established by chimneys and flues. The 
draught is honored, and up through uncemented cellar- 
floors and sidewise through uncemented cellar-walls, the 
pestilential current pours, bringing with it the conditions 
and the germs of various diseases. 

The town that we have thus far followed has been left 
entirely to individual action, so far as the health of its 
people is concerned. Every man has done what seemed 
right in his own eyes, and this is the result : — a deeply 
polluted soil, an unclean and pestilential surface, an 
endangered water-supply. With these conditions, sickness 
is as sure to assail the town and lay its heavy tax upon 
it, as night follows day. When the germs of typhoid or 
diphtheria or cholera or yellow fever reach it, these 
scourges spread with explosive violence. 

But the endangering of the health of a community is 
the arrest of its prosperity, and relief is forthwith sought 
from present and prospective evils. To what source 
shall tne people look for relief? There is but one source 
adequate to the emergency. The power of the State must 
be invoked, — that is, the collective action of the people 
through their properly constituted authorities. 

The reeking soil cannot be purified, it is true, but all 
farther pollution of it can be prevented. A system must 
be established, for the safe removal of excretion and 
waste. In like manner, a safe and adequate water-supply 
must be introduced. The wells that reach the endan- 
gered sheet beneath the town must be closed. The pes- 
tilence-breeding surface must be cleansed. The vile sinks 
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of impurity within the ground must be disinfected. But 
for all this line of work, the authority of the State, the 
authority and the penalty of law, are demanded, and law 
only will suffice.- in the 17th century, when the pesti- 
lence was drawing nigh a great city, a day of fasting 
and prayer was appointed. Clouds of. incense rose from 
all the altars and holy water was sprinkled on the wait- 
ing multitudes. Priest and prelate, clothed in sackcloth 
and scattering ashes on their heads, would lead vast 
throngs of weeping suppliants around the city walls 
praying the Lord to spare his heritage. But the Lord 
aid not hear. The pestilence advanced apace and smote 
the people and smote again, till it was weary. An 
answer to these prayers would have demanded a miracle 
— a miracle wrought in the interest of indolence and 
ignorance and filth. Individiuil action was all that was 
demanded in the 17th century, so far as public health 
was concerned. 

In the 19th century, when a city fears an invasion of 
pestilence, it invests in chloride of lime and carbolic 
acid, instead of frankincense. Instead of sprinkling the 
unclean bodies of the people with holy water, it provides 
free baths for them, and it flushes its sewers. It, too^ 
has its processions through the streets, but sanitary 
inspectors, clothed with the authority of the law, are at 
their head, and laborers, paid from the public purse, and 
furnished with hoes and shovels and garbage carts, fill 
up the ranks. They gather up and remove the dust and 
ashes which priest and prelate scattered, and when they 
have made their circuit, the city is able to draw a line 
and to say — even to the pestilence that has hitherto 
walked in darkness, most inscrutable as it has always 
seemed, of all the agents of destruction, ''''thus jar shalt 
thou come and here shall thy proud smves be stayecV^ In 
the 19th century, the State has begun to care for the 
health of its people. 

The relation that the State bears to the public health 
is here coming into view. Of the three great factors of 
human health, viz., pure air, pure water and nutritious 
food, the first two can be guarded and maintained only 
by the general and organized action of the community, 
that is, by the power of the State, wherever, at least, 
men are gathered into cities or towns. 

The assertion of its right to these functions on the 
part of the State, often has a history like that which I 
have roughly sketched, but there never was a time when 
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it did not possess this right. It is included, in fact, in 
the primal law of self-preservation. If it now has the 
power to rescue its hau ruined soil from further and 
fatal pollution and to save the endangered fountains and 
streams on which it depends from being turned into* 
specific poisons, why then it had the power in the 
beginning to protect the virgin soil from all base uses^ 
and to keep its health-giving springs as clear and sweet 
as when they first came into its possession. What wis- 
dom and economy there would have been in establishing 
and maintaining such action from the beginning of its 
course I 

Let it not be thought that this claim on the part of 
society is a modern invention. It is as old as civiliza- 
tion. The laws of Moses are full of hygienic require- 
ments. When. Plato, the founder of Political Science, 
sketched, more than 2,000 years ago, the ideal state, he 
gave a great place in it to State medicine. Hippo- 
crates, his friend and counsellor, himself the State 
physician of Athens, gives this wise advice to a young 
disciple, touching the field which he should select for his 
future practice : 

"When you have selected the city that is to be your 
residence" he writes, "consider well its situation, how it 
lies to the winds and to the rising of the sun, consider 
also the waters which the inhabitants use, whether 
marshy and soft, or hard and running from rocky situar 
tions. Also the ground, whether naked and deficient in 
water, or wooded and well watered, also the mode in 
which the inhabitants live, whether they are fond of 
eating and drinking to excess, or are fond of exercise 
and labor. From these things you must proceed to 
investigate everything else. For if you kuow all these things 
well, you cannot miss knowing either the diseases 
peculiar to the place or the particular nature of common 
aiseases, and you will thus be able to foretell what epi- 
demic will attack the city, either in summer or winter." 

Twenty centuries have passed since Hippocrates wrote 
these words, but the young physician of our own time 
might ponder them with profit, for in them is plainly 
contained, the great law of public hygiene, — that the 
diseases of a community are invariably connected with 
the conditions in which it lives. Ancient Rome was 
also wise in its day and for its dav, in. regard to sanitary 
law. A part of the drainage and waste of the present 
city is nowing through the dodca maxiTna, the great 
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sewer that was built by Kine Tarquin, 500 ^ears before 
Christ. The house of a weU-to-do Roman m the best 
days of the imperial city was provided with sanitary 
appliances in the matter of drainage and ventilation, 
that show that he was living up to his best light. 

To obtain a pure and abuncmnt supply of water, the 
city counted no outlay too great. The stupendous aque- 
ducts constructed for this purpose were among the won- 
ders of ancient engineering. No city of modern times 
has ever approached imperial Rome in the number and 
equipment of its public oaths. 

In the later periods of the empire the care of the State 
for the health of the people was shown in the appoint- 
ment of a certain number of physicians for every city, 
according to its population, who constituted in reality a 
board of health. 

The Dark Ages that followed the downfall of the 
Roman Empire were darker in nothing than in their 
utter ignorance and neglect of the most obvious princi- 

fdes and laws that apply to the preservation of the pub- 
ic health. 

For many centuries the cities of Europe reeked in 
incredible corruption. Plague and pestilence swept through 
them periodically, like fire through forest-leaves. Some- 
times the cry would be raised in a city that the Jews 
had poisoned the wells, and a fresh occasion would be 
founa for an assault upon the Jewish quarter. The wells 
were poisoned, it is true, but Gentile and Jew had alike 
been concerned in the work. They were poisoned by the 
products of human waste that found their way to them 
through the filth-laden soil. 

It is only within the last century that Europe has 
begun to free itself from monkish superstition and medie- 
val ignorance in regard to the visitations of disease and 
to learn the great lesson that ''the curse, causeless, does 
not come." 

It is only within the last century that the unfailing 
connection between tainted air and polluted water on the 
one side, and wide-spread sickness or the devouring pes- 
tilence on the other, has come to be clearly recognized 
and, to some extent, to be acted upon. 

It is only within the last qvxirier of a century that 
a science of public health has been created. More has 
been done within this period to organize and systematize 
the various facts that bear on the health of communities, 
more practical work has been done to prevent and crush 
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out disease, than in all the previous centuries of Chris- 
tendom. 

Science has now reached such a point of development 
that she begins to answer our questions in regard to the 
causes of disease. With the balance, and with the spec- 
troscope, and with the microscope's all-seeing eye at her 
command, and above all with the method of investigation 
that she has developed, she is giving us solid and sub- 
stantial knowledge of many subjects in this field. One 
after another, we are tracking to their lairs, the great 
destroyers of men. We have already learned the history 
of some of them and against these, we are more or less 
thoroughly armed. We are on the "spoor," at last, of the 
most ruthless and treacherous of all, consumption. 

Grander discoveries in this field, manifestly await us 
in the near future, but enough has already been done to 
change the character of much of our knowledge from 
empirical to rational — and to this complexion all will 
come at last. 

It is to England that we must look for the most saga- 
cious prevision, for the largest knowledge, and for the 
most resolute and successful enforcement of the laws of 
public health. For a thousand years, her population has 
been wasted by every pestilence that has swept over 
western Europe — but "the epidemic of cholera in 1832, in 
its practical teachings and ultimate results, proved the 
starting point of a great advance in hygienic reform. 
Its distinct and novel selections of certain peculiar locali- 
ties as the best prepared and fittest for its ravages, its 
uniformly greater prevalence among the poor, the degraded 
and the filthy than among those classes where the com- 
forts and the decencies of life were found, its very gen- 
eral avoidance of the latter until it had acquired an accu- 
mulated virulence and power by its malignant growth 
among the former, all united in demonstrating to the 
government the vital necessity of an immediate and 
thorough investigation into the causes and possible means 
of prevention of a pestilence so fatal to national pros- 
perity and life. The right measures were promptly talcen. 
Government commissioners were appointed, thorough 
investigations were made and the results, carefully and 
accurately tabulated, were given to the public. The very 
able and comprehensive report published in 1842 on the 
sanitary condition of the laboring population of Great 
Britain is universally acknowledged to be the true start- 
ing point of modern sanitary legislation." 

12 



100 The Relation of the State to Public Health, 



The Public Health act of 1875, "condensing and amend* 
ing the previous acts relating to the public health," is 
unquestionably the most complete hygienic legislation yet 
enacted in the world. Where shall we look for any more 
important act of legislation on any subject whatever, in 
ancient or modern times?" 

And what results has England to show for her sanitarv 
legislation and reform ? Even here, let it be rememberea, 
only a beginning has been made, but the answer is most 
assuring and satisfactory. Sentiment and guess work do 
not enter into it, but it is the clear and uncolored deduction 
from the best kept statistics of our day. 

In the older cities, the sickness and death-rates have 
been reduced one-third. In the newer districts of the 
cities, that is in those districts that are reasonably free 
from the accumulated pollutions of the past, the death- 
rates are reduced to less than one-half of the previous 
rates, or to 10 in 1,000, and sickness has been reduced in 
like proportion. In well regulated institutions for chil- 
dren, in prisons and other places under eflfective sanitary 
control, the death-rates for the younger classes have been 
reduced to 3 in 1,000, or less by two-thirds than the 
rates in the general population, and perfect immunity 
is secured against all ordinary epidemics of typhus, diph- 
theria, dysentery and the like. 

Consider what these figures mean. The diminution of 
a death-rate by a third, a half, or by two-thirds, is as 
if every third year or every other yesLV or every two years 
out of three, should be turned into a jubilee, exempt 
from disease and death. 

The experience of England in hygienic reform, short 
though it be, is conclusive. The evils that man suffers 
most largely from are remediable evils. The diseases to 
which he succumbs or by which he is enfeebled or 
impoverished, are largely preventable diseases. Sagacious 
observers have long seen this, but the demonstration has 
been made for the first, in our own day. 

Dr. Benjamin Rush, one of the great lights of Ameri- 
can medicine, said three-fourths of a century ago : "The 
means of preventing pestilential fevers is as much under 
the power of human reason and industry, as the means 
of preventing the evils of lightning or common fire. I 
am 80 satisfied of the truth of this opinion, that I look 
for the time when ^our courts of law shall punish cities 
and villages for permitting any of the sources of bilious 
and malignant fevers to exist within their jurisdiction." 
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K Dr. Rush could utter words like these 76 years ago, 
what would he say now in regard to the same line of 
subjects, under the far clearer light and the abundant 
demonstrations of our own time? 

It is not going too far to assert that the State is re- 
sponsible for the health of its people. It is chargeable 
with ignorance or negligence or with both, when it 
allows a death-rate of over 16 in 1,000 to prevail, or when 
typhoid or diphtheria are suflfered to run rampant and 
waste its most precious life. 

We have it largely in our power to defend ourselves from 
these scourges, and the ability creates an obligation than 
which none can be more weighty or imperious. We do 
not rest until our homes are measureably protected against 
fire and flood. Why suflfer fevers to waste them and pesti- 
lence to sweep away their rising promise ? In the light 
of modern knowledge, of experimental demonstration, it 
is an easier task to protect a city from wide-spread dis- 
ease than from floods or flames. 

Within the last few months, the Mississippi has over- 
flowed its banks, and in so doing has inflicted great suf- 
fering and loss upon a large population. How to guard 
against the recurrence of such an overflow is a problem 
over which the hydraulic engineer stands silent and dis- 
comfited, even though he has the resources of a nation 
on which to draw. 

Two years ago, this same valley was invaded, not now 
by floods from the north, but by a fierce fever, the fires 
of which were kindled in torrid swamps. The advancing 
pestilence found thriving commercial centers powerless to 
resist its ravages. In all of their hygienic conditions 
these cities of the great valley were as rude and vile as 
the cities of Europe in the Dark Ages, and the fever 
burned and destroyed within them as it did in the days 
of old. But the saitary engineer is summoned to relieve 
them, and in a few months he has disinfected and 
drained Memphis so thoroughly that it can never again 
be so visited. 

It is vastly easier, I repeat, for the sanitary engineer 
to exclude yellow fever or cholera from the great valley 
than for the hydraulic engineer to confine the Father of 
Waters within his proper metes and bounds. 

But I turn briefly to inquire what the relations are 
which our commonwealth sustains to the health of its citi- • 
zens. I answer : 

1st The right of the State to assume control over the 
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several factors of the public health is everywhere con- 
ceded. No qnestioD is raised as to the fall power of a 
community to guard its citizens in all necessary ways by 
sanitary legislation. It can shut out diseases by quaran- 
tine, or it can stamp them out by summary methods. 
It can bring in gooa water, and it can seal up dangerous 
wells. It can open sewers and can forbid the further 
pollution of its soil by making it the receptacle of excre- 
mentitious waste. All this and more is settled by com- 
mon consent, and a great vantage ground is found in 
these facts. There are no stubborn, prescriptive rights 
that are able to block the way of sanitary reform. The 
battles have been already fought and the ground is clear. 

2d A large amount of sanitary work is going forward 
on all sides. Our cities and villages are moving ener- 
getically in the interest of the public health. The most 
generous expenditures are ordered. Our people, as a rule, 
are not only willing, but are even anxious to make all 
needful outlays to secure good water, good drainage and 
good air. The rapid growth of interest and intelligence 
on all these subjects is most hopeful and encouraging. 

3d The results obtained in the way of sanitary protec- 
tion are entirely disproportionate to the outlays rnade^ 
Much of our work is crude, empirical, extravagant, inef- 
ficient. Some of it even aggravates the evils that it 
undertakes to cure. The whole system under which it 
is carried forward in many of our communities is radi- 
cally wrong and calls loudly for immediate reform. Sys- 
tem, I have said, but it ts rather, toant of system, from 
which we suflfer. 

You all know the methods under which the work is 
done. A city wakes suddenly to the fact that its condi- 
tions have become unhealthful. It may even be found 
that whoever sojourns in it, though but temporarily, who- 
ever breathes its air, and drinks its water, does so at some 
risk of life and health. 

Such a state of things lays the ax at the root of its 
business prosperity, which is the main ground of its ex- 
istence, and immediate action must therefore be taken. 
The only agency with which it is provided, as a rule, 
for the undertaKing of work of this character, is the City 
Council, the seat of municipal power, and the City Coun 
cil is forthwith resolved into a board of Sanitary Engin- 
eers. When we consider the character and complexity 
Ibf the problems to be attacked, and the magnitude of the 
interests involved, covering as they do the health and 
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prosperity of the city for generations to come, how the 
wrong intake of water-supply or the wrong outfall of 
sewage, for example, may determine whether thousands 
and tens of thousands of human beings shall live their 
allotted length of days or die miserably before their 
time, when we consider these things and the qualifications 
that an average City Council has for dealing with them, 
I think that as we glance at our new-made sanitary en- 
gineers, we may be pardoned for exclaiming, "God save 
the mark 1" 

Let alone the utter want of knowledge of these sub- 
jects, and the utter want of training in regard to such 
questions, by which many members of a council will 
ordinarily be characterized, let alone the danger that 
political and real estate interests will become improperly 
mixed with sanitary demands and sanitary work, the 
shortness of individual tenure of office is, in itself, a fatal 
disqualification for the control of interests like these. 
This fact alone forbids, or, at least, militates against the 
unity and persistency of plans which are altogether essen- 
tial to success. It is to causes like these that the anom- 
alies, the extravagance, the inefficiency of much of our 
work, done in the interest of the public health, are to 
be ascribed. 

I have heard of a trunk sewer in a principal street in 
a great city that, like a gorged serpent, is larger in the 
middle than at either end. I have heard of long lines of 
underground work that have been left unused and that 
have been forgotten. I have known of many sewers, sev- 
eral times too large for any possible demand upon them, 
along whose rough and obstructed walls the small streams 
of sewage meander slowly, with ample time for destruc- 
tive decomposition before they reach their outfall. I 
found two thriving towns of our commonwealth, in the 
year of our Lord 1881, building sewers and connecting 
privy vaults with them before a water supply was secured 
or even definitely thought of. 

"The umbrageous oak, with pomp outspread, 

"Full oft when storms the welkin rend, 
" Draws lightning down upon the head 

"It promised to defend. 

In a month like the last, with ten inches of rainfall, 
such a town will do very well with its new sewers, but 
what will happen when a mid-summer drought is scorch- 
ing the land ? Such a sewer, built in the name of the 
puolic health, must prove many times more dangerous 
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to it than the grossest forms of soil defilement which it 
seeks to replace. 

I repeat, the manner in which we are doing much of 
our sanitary work is far below the best knowledge of our 
time and is a serious reproach upon our civilization. We 
are expending enough and more than enough to give us 
ample protection from the diseases which threaten us, but 
our ill-devised plans, and our worse constructed work, leave 
us still, to a large degree, within their power. 

With a few suggestions as to the direction in which to 
look for relief, I will close my address. 

1. All local sanitary work should be placed in the hands 
of, or at least under the control of, Municipal Boards of 
Health, which should be measurably permanent bodies, 
and which should be entrusted with large powers. Their 

f)lans in regard to work to be undertaken should be de- 
iberately made, should cover the whole field, prospect- 
ively at least, and should be submitted to the most com- 
petent criticism before final adoption. These plans must 
involve an accurate knowledge of the topography and 
geology of the district to be dealt with, as these two lines of 
facts aetermine to a large degree the problems of drain- 
age and water supply. In other words, these plans would 
require a sanitary survey by men trained for such work. There 
is not a city in the State that would not even at this late 
day, after all the great outlays it has made in matters per- 
taining to the public health, be abundantly repaid by such 
a survey. It would reveal mistakes in the past involving 
the useless, or worse than useless, expenditure of large 
amounts of money, but it would forewarn and forearm 
against similar mistakes in the future, and under the sys- 
tem that we are pursuing, they are always imminent. 

Plans formed in such a way, even if not the wisest possi- 
ble, could not be essentially inefficient, or vicious. They 
would have the great merit of unity, consistency and true 
economy. 

The functions of these local boards should certainly in- 
clude the instruction and education of the people in hy- 
gienic matters. There never was so teachable a people as 
our own. The respect for science is wide-spread among 
them and our public education has made a large body in 
every community sufficiently acquainted with the elements 
of science to receive with profit its practical applications 
in matters of life and health. Tracts treating ot these sub- 
jects, issued by such boards, would be eagerly read and dis- 
cussed, and would certainly prove very influential in cor- 
recting evils and advancing reforms. 
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2. In the next place, the relations of our commonwealth 
to the health of its citizens demands for its proper expres- 
sion the eatahlishment of a State Board, of Health, 

No matter how wisely the municipal boards are organized 
or how efficient their work, there is a large and vitally im- 
portant field which they can never cover. To gather up 
the results of the various local boards, to collate and com- 
pare them and thus to make them profitable for example or 
for warning, is obviously a very important part of the work 
of public hygiene, but the board of no city or town would 
feel called upon to undertake it. It must be done by a cen- 
tral, State organization, or left undone altogether. So also 
the general legislation relating to the exclusion of epidemic dis- 
eases, whether of man or of the domestic animals, must fall 
to a State Board. Such a body would be the only one capa- 
ble of dealing properly with the important subject of the 
pollution of rivers. No city thinks of those that live below 
it. So its own sewage is discharged at a safe remove from 
the source of its water-supply, its demands upon the river 
are met. Practically, the doctrine is "the devil take 
the lowermost." Coleridge's lines apply to our conditions. 

"The river Rhine as is well known, 

"Washes the city of Cologne — 
"But OH ye Gods, and powers divine, 

" What then shall wash the river Rhine?" 

So far as is now apparent, the State of Ohio, through 
most of its area at least, must depend for the future, as it 
does in the present, upon its rivers and lakes, for its 
water supply. Its geological structure and composition 
seem to forbid the existence of any large stock of potable 
and well protected water beneath the surface. It has no 
formation like the English chalk, which can serve as a reser- 
voir of thoroughly filtered and purified water, upon which 
it may draw for ages, and therefore the necessity for guard- 
ing its lakes and rivers, becomes a question of the 
gravest importance, and a State Board of Health, or its 
equivalent, is the only organization fitted to deal with it. 

I may remark in passing that we are not shut up to 
the absolute necessity of turning our rivers into sewers. 
There are other possible means of disposing of household 
and manufacturing waste. The problems connected with 
this whole subject are fraught with national interest and 
importance, for the poisoning of our rivers is the impover- 
ishment and final exhaustion of our soil. 

The last duty which I would refer to a State Board of 
Health is second to none that has been named in real 
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value. Such a board must inaugurate and maintain a 
thorough system of sanitary statistics. 

Accurate statistics are altogether essential to a science of 
public health. It is upon the wise use of such figures that 
the most valuable conclusions of sanitary science have been 
established. 

Of three item-*, at least, in the historv of everv individ- 
ual, the State should make record — birth, marriage and 
death. It is surprising to find how much such facts can 
be made to tell. The death-rate of a community, in par- 
ticular, indicates with unerring accuracy its sanitary con- 
dition. The distribution of this death-rate among the vari- 
ous forms of disease points out with like certainty some of 
the special dangers that assail the community. Is it con- 
sumption, that is wasting it I L(X)k out for a high level 
of ground water. Is it diarrheal disease ? "There is then 
a practical certainty that the population is either breath- 
ing or drinking a large amount of putrefying animal 
matter." 

By the death-rate, all sanitary reforms must be tested. 
They will stand the test. Lower the ground water; replace 
sewage soaked wells with an arterial supply from pure 
sources ; let sewers relieve the overburdened ground of the 
products of waste ; empty and disinfect the reeking vaults; 
cleanse the garbage-strewn alleys, and the death-rate will re- 
spond as promptly as the mercury in the barometer tube to 
the changing weight of the atmosphere. 

I regret that our own commonwealth has not yet realized 
its need of the counsel and service of a State Board of 
Health. I find it hard to account for the failure. Our leg- 
islators are not devoid of sensibility and thoughtful care for 
the creation. They have enacted a hawk law in the inter- 
ests of young chickens, and turkeys, and sparrows. This 
is well, but would it not have been an equally worthy ob- 
ject to protect the nurselings of our homes from the destruc- 
tion that wastes them at noonday ? They are of more value 
than many sparrows. 

The Legislature has established a dog tax. The farmer 
may now sleep in peace, forgetful of his flocks that are 
wandering on the hills. If the dogs attack and destroy 
them in the darkness of the night, the State will make 
good their loss to him. But pestilence, too, walks abroad 
in the darkness, and "there is no home, how well so e'er 
defended, but has one vacant chair." Is not a man bet- 
ter than a sheep? 

The law extends its care even to our rivers, that is. 
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to protect the fishes in them against dra^-nets. If it 
had gone a step further and had protected the fishes from 
extermination through the sewage defilement which our 
cities pour into the rivers, it would have in so doing pro- 
tected U8 as well from the drag-net of typhoid and malaria. 

Perhaps when the birds of the air, the beasts of the 
field and the fishes of the sea are all dul}'- protected, our 
legislators will turn their thought to the protection of 
human life and health. 

I trust that your influential body will take such action 
a,s will advance a consummation so much to be desired as 
the establishment of a {State Board of Health. 

3. In the third place and finally, Gentlemen of the 
Association, the State makes a new demand upon your 
profession for service in this new field. It is from your 
ranks that these boards of health to which we look for 
such beneficent results, may be chiefly drawn. Hygienic 
questions are so essentially medical in their character 
that the treatment of them can be safely entrusted to 
none but trained physicians. Two or three other profes- 
sions, however, will always be called upon for service in 
the settlement of these hygienic questions, viz : law, and 
architecture or engineering, and therefore I believe that 
room should be found in all of our boards, both State and 
Municipal, for a lawyer and an architect or an engineer. 
But the laboring oar must be left to you. 

1 am sure that you will respond to this mo.st honorable 
and important demand. There is a vein of chivalry in 
your profession. It has always held its gifts of healing 
in trust for the public good. It heeds the cry of sufier- 
ing from the poor and lowly. It has no secrets — no 
patents. A discovery made by the most accomplished of 
your number cannot be retained by its author to enhance 
the value of his individual practice, but he must share 
it with even the humblest of his brethren. No pestilence- 
smitten city has ever made its appeal to you for aid 
without meeting with a quick response. 

But busy as you are with the demands of an exacting 
practice, it is quite possible that many of you have 
failed to recognize in its true character that other and 
larger service that you can render to your respective 
communities in the work of the prevention of disease, 
but when these duties are laid upon you, you will not be 
found wanting. 

Far down the future, I see a fair city rise. Its streets 
are not of gold, but they are free from all defilement. 
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Its foundatious are not of precious stones, but they are 
laid in well cemented masonry. It has no walls, great 
and high, but nothing that hurts or destroys is suffered 
to enter it. A river flows through it, but its waters are 
clear as crystal. 

It is not the city of God ; it is on this side of Jordan. 
It is the city of human possibilities, t-^e city which men 
shall build at length, under the illumination of science 
and the inspiration of Christian love. In it your noble 
calling shall reach its crowning triumph, for the healing ' 
of disease will there largely have given place to the pre- 
vention of disease. 
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In attempting to fulfill the duty assigned me of pre- 
senting a report upon the progress of Obstetrics and 
Gynecology, for the past year, I shall select only a few 
topics for comment. To note in detail all the papers 
which have appeared in this department, would take too 
long, as well as conflict with the object of the appoint- 
ment, which is to note progress rather than to reflect the 
whole work of the year, much of which is, as usual, vain 
and unnecessary. It is to be regretted that contributors 
to our periodical literature do not make themselves more 
conversant with what is already written, before rushing 
into print with their own views; but this is an evil 
under the sun which we must patiently endure, with 
little hope of amendment while such a multitude of jour- 
nals have to be filled up with — something. 
. Progress in the medical sciences is of two kinds, actual 
and relative. The first consists in the discovery and 

Promulgation of new facts, which help us to a better 
nowledge of disease and its treatment ; the second con- 
sists in the gradual percolation of this knowledge through 
the various strata of the profession until information, 
which was at first confined to a few, becomes generally 
known and adopted. Thus the use of the speculum in 
gynecic practice, dating back many years, marks an im- 
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portant advance in our science, but its use by the pro- 
fession in general is scarcely yet universal, and in that 
respect we are still relatively advancing. I make these 
statements because they contain some consolation. If the 
actual advance in the past year has been very slight, we 
may take comfort in believing that former advances have 
been more generally adopted. Of this we may be sure, 
that there is no standing still in science. If we are not 
going forward we are going backward, and if we reject 
truth we are bound to go in a wrong direction. As an 
example of the latter tendency may be cited the present 
divided state of mind in the profession upon the subject 
of Anesthetics in Labor. This is very well reflected in the 
discussion of Dr. Zinke's paper in the Cincinnati Obstet- 
rical Society, reported in the Obstetric Gazette for July, 1881. 

The discussion developed the fact that many physicians 
use anesthetics in a large proportion of their obstetric 
cases, the most eminent even in 80 per cent. While some 
occupied more cautious ground, and some few entirely 
opposed the practice, the most important points bearing 
upon the subject were ignored, points which, if rightly 
apprehended and acted upon, would lead even those for- 
tunate ones who never see any ill effects from anesthetics, 
to modify their practice. ^ 

In 1819 John Power called attention to the fact that 
the uterine contractions in labor were not normally pain- 
ful, and that any great amount of pain experienced in 
labor was accompanied with a deficiency in the uterine 
energy. This fact is important, and more so than the 
explanation; whether we take the view of Power, that 
there is a metastasis of muscular contraction, or suppose 
that a deranged, ill -coordinating condition of the nervous 
system is responsible for the effect. The fact, I repeat, is 
important ; that the pain of true uterine contraction is 
slight, and that when it seems severe it is because a 
pathological condition is present. 

In 1836 Collins published his statistics of 16,654 deliv- 
eries in the Dublin Lying-in Hospital, which may fitly 
be taken as representative statistics, including even a 
larger proportion of difficult labors than are met with in 
ordinary practice. Of this large number 84 per cent were 
delivered in six hours or less, of whom one quarter were 
primiparae, and over 60 per cent, were delivered in four 
hours or less. 

We have then, two important facts : 1st, That labor is 
not specially painful, unless some pathological condition 
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is present; and 2d, That the duration of labor is nor- 
mally very short. The opportunity being inappropriate 
for lengthened argument, I simply reassert these propo- 
sitions as in entire harmony with my own observations. 

What then, is the duty of the obstetrician in the pres- 
ence of painful and prolonged labor? To smother the 
evidence of abnormal conditions ; or to relieve or remove 
the latter by appropriate treatment? There can be but 
one answer, and the only rational advocacy of anesthetics 
in labor must be based upon their power to harmlessly 
relieve abnormal conditions, and not as a mere palliative 
of pain. That anesthetics have such power in some cases, 
I freely grant, but believing, also, that other means are 
more efficacious, I enter a protest against their indis- 
criminate use, or their use in any other capacity than 
as a therapeutic agency in eclampsia, version, or the 
like. To regard labor as a long scene of agonizing suffer- 
ing, which needs to be treated as a capital operation in 
surgery, is certainly to advance backwards ; to ignore the 
many means at our command for shortening and alle- 
viating the process; and, in many cases, is simply to 
pander to the hyperesthetic and homeopathized prejudices 
of fashionable women in defiance of the better knowledge 
of the physician himself. 

The further discussion and dissemination of methods 
long since propounded, but too little noticed, finds its 
most important example in the papers which have ap- 
peared during the year upon the Method of Delivering the 
Placenta^ known as the method of Crede — among which is 
one from Crede himself, others from Weiss, Dohrn and 
Fehling. These, for the most part, contain further evi- 
dence as to the great value of the method, and also point 
out some of the reasons why it has not attained to uni- 
versal countenance. Prominent among these is the fact 
that Crede, by his own admission, did not adequately 
state the method of procedure in his first paper. Indeed, 
he was but little more explicit than Blundell, whose 
statement is as follows: "When the placenta is retained 
in the uterus, independent of any very active manual 
operation, we may sometimes obtain its expulsion by 
merely laying the hand oa the womb externally, feeling 
it through the abdominal coverings, grasping it and thus 
stimulating its fibres to contract, the placenta being 
expelled, or, to use a coarse but significant expression, 
this vise us being squeezed forth by the action of the 
hand." (Lectures 6, p. 318.) Certainly a great misap- 
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prehension of the method exists in this country. I fre- 
quently come in contact with two classes of physicians, 
tnose who claim to use the method and those who claim 
to have used it and abandoned it ; but on close investi- 
gation I find that they never do, or did, really employ 
It, but only some vague manipulation which they sup- 
pose to be it. One great mistake is in thinking that 
the uterus is at once to be grasped after delivery, and 
the placenta expressed. Into this error I fell myself, and 
came very near dismissing the practice as chimerical. 

As far as it can be stated in words, I should say that 
after the child is delivered and separated, a hand should 
be laid upon the abdomen and the womb stroked, rubbed, 
or kneaded, until a firm contraction is established. When 
this occurs, the womb usually is elevated and pushed 
forwards, and one or both hands may now grasp it 
through the abdominal wall, almost as well as if it were 
out of the body. The womb is then squeezed, not prom- 
iscuously, but with the intelligent design of grinding off 
and pushing out the flat, cake-like mass of the placenta. 
This may be felt to take place, and then a downward 
pressure is combined until the placenta is shot out of the 
vulva, sometimes with considerable force. Occasionally, 
owing to the imperfect contraction of the womb, the 
placenta is slow in being separated, and we must then 
intermit our efforts and try again after a few minutes. 
Occasionally, also, the placenta has been inverted during 
delivery of the child, owing to natural or relative short- 
ening of the funis, and then the method will rarely 
succeed in expelling the placenta entirely, while even 
then it will render it more accessible to the fingers per 
vaginam. 

A certain amount of tact and art is required to supple- 
ment any rules of procedure*. The advantages of this , 
method are conspicuous. The placenta is expelled sooner, 
to the satisfaction of both patient and physician. Accord- 
ing to the statistics of Fehling, the duration of the third 
stage is as 7.7 minutes to 13.4 minutes, when left to 
nature. The loss of blood is less, according to Weiss, by 
about one-half. The uterus is thoroughly contracted, and 
post partum hemorrhage is unknown to the disciples of 
Crede. The uterine sinuses are thoroughly emptied, and 
thus a great cause of puerperal disease is removed, and 
child-bed mortality directly lessened. The practice obviates 
the necessity of introducing the hand into the uterus, 
and greatly diminishes the number of cases of adherent 
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placenta, hour-glass contraction, etc. In fact, according 
to Chantreil, these things are never witnessed when the 
practice is faithfully carried out. Advantages so great 
would surely be looked upon less apathetically by the 
American profession if this method was thoroughly under- 
stood, and the papers mentioned may therefore be 
regarded as most valuable agents of progress if they suc- 
ceed in aiding the universal adoption of the method of 
Crede. 

The subject of Laceration of the Perineum during labor 
is one which has received of late much attention, and 
bids fair to be placed in a brighter light than in the 
past. In the spring of last year I published a paper 
setting forth the desirability of delivering the head in 
the absence of uterine contraction, either with the for- 
ceps or by the Smellie-Ould method of extracting the 
head. With additional experience I am still more confi- 
dent that when the head can be so extracted, the womb 
and woman being entirely passive, the perineum will 
surely be preserved, except in cases where there is an 
inherent defect in the structure. But I as freely admit 
that we cannot alwavs secure the conditions of success, 
and therefore I welcome any further methods which 
promise success. Of these the only noteworthy one is 
that of Prof. Reamy. It consists in applying a single 
fold of towel against the perineum, the ends being gath- 
ered up in the hands of the physician, which are placed 
opposite each hip of the woman. In this way an addi- 
tional layer of quasi perineal structure is provided, and 
we have the word of the inventor that he has never 
failed to save a perineum by its use. Theoretically the 
perineal body, which sometimes is ruptured while the 
skin is uninjured, is just as liable to accident as when 
this method is not used, and therefore large experience 
is necessary before deciding fully as to its merits. Im- 
portant as this subject is, it is ludicrous to see how it 
(and many other subjects) is sometimes exaggerated. A 
few years ago the casual reader of obstetric literature 
might fairly have thought that at last, but in a more 
proper sense, the words of Mephistopheles to the student 
had become true : 

"Es ist ihr ewig weh und ach 
So tausendfach 
Aus einem Punkte zu curiren," 

and that the origin of all female woes could be traced to 
the laceration of the perineum ; their cure to the surgical 
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repair of that structure. Scarcely was this ghost laid 
than another was conjured up, and a lacerated cervix 
was found to be. the real culprit. In the last year some 
effectual exorcism has been directed to this phantom, not 
only by professed disbelievers, like the venerable Bennet, 
but by able advocates, such as C. C. Lee, and even its great 
originator, Dr. Emmet. There can be no question as to 
the great value of the operation when expertly performed 
in suitable cases, but it is a great relief to know from 
prime authority that one need no longer blush for shame 
because he is not in the daily habit of sewing up seve- 
ral lacerations before breakfast. 

It is unfortunate that the practice of gynecology has- 
been invaded to so great an extent by surgery. There is 
no reason why important cutting operations, such as 
ovariotomy and the removal of the uterus, should be taken 
from the surgeon. On the contrary, much harm has been 
done by building up a class of very specialized surgeons, 
the brilliancy of whose work has dazzled the younger 
members of the profession to such an extent that the 
more humble work of topical and general medication for 
uterine disease is sadly neglected. In my opinion there 
is little need for a special department of gynecology. It 
is true that from advantages of temperament and train- 
ing some men will be more successful than others in the 
tedious treatment of uterine disease. But it should not 
altogether be divorced from general practice. The gene- 
ral practitioner who is not well informed in this depart- 
ment, cannot practice justly for a single day, .since dis- 
eases of almost any kind occurring in women are very 
generally associated with pelvic derangements, either by 
way of cause or effect. And the pure specialist, ignorant 
of the latter class of conditions, is equally deficient. If 
surgery were left to the surgeon, I am confident that the 
spread of real knowledge as to the treatment of pelvic 
disorders would be more rapid and universal, and that 
the profession in general would be the gainer. 
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There can be little difference of opinion as to the broad 
distinction that theoretically separates the pathological 
results of arterial disease and wounds of arteries. In 
the one, a tumor due to arterial expansion results ; in the 
other, a swelling caused by extravasation of blood is to 
be seen. In the former a sac, produced by the distended 
vascular tunics and compressed adjacent tissues, restrains 
the circulating fluid and keeps it within bounds ; in the 
latter no sac is to be found, and the • extravasated blood 
separates contiguous organs, dissects out important struct- 
ures, and is only checked when neighboring parts are 
compressed by unyielding fascial envelopes. In the on^ 
case we have an enlarged blood vessel ; in the other, a 
wounded or ruptured artery. The treatment that should 
be adopted in these different cases has been obscured by 
the name given them. By calling such widely unlike 
morbid anatomical states as an enlarged vascular trunk, due 
to arterial disease, and an extravasation of blood, caused 
by a ruptured or wounded artery, by the same term, 
" aneurism," an unnecessary and very distressing compli- 
cation has arisen. Students are compelled to associate the 
therapeutical procedures necessary for the cure of an aneur- 
ism with the cause of the individual tumor, instead of 
connecting the pathological lesion present in a given case 
with the restorative provisions of Nature. Observation 
teaches that Nature resorts to one or more of a restricted 

13 



116 SUBGXRY OF THE ArTEBIES, 



series of phenomena in her eflForts to cure a tumor result- 
ing from a distended artery ; the deposition of layer after 
layer of fibrin in the aneurismal sac may obliterate the 
tumor; these layers may be so placed that the cavity is 
filled without obstructing the canal of the blood-vessel; a part 
of one of these layers may be so displaced as to close the out- 
let of the sac, the blood within the latter at once coagu- 
lating; or, finally, inflammation and suppuration may 
completely destroy the tumor. The first three of these 
four processes may cure; the last one is almost certain to 
till. The great treasures of surgery have been unearthed 
by careful study and diligent imitation of Nature's pro- 
-cesses. Thus, it has been discovered that these beneficial 
procedures of Nature difier in merit in the part of the 
body in which the aneurism is located, and can be accel- 
erated or retarded by certain steps on the part of the 
surgeon. To aid in efiecting a cure it is not necessary 
that the blood be stopped passing through the sac, 
although it is essential that the force of the circulation 
be diminished and the rapidity of the flow through the 
tumor reduced. 

It is unnecessary for me to review the difierent meas- 
ures surgeons have resorted to for the purpose of reducing 
the rapidity and force of the circulation; rest, position, 
pressure, compression, electro-puncture, the "old opera- 
tion," manipulation and ligation, or torsion, are among 
the more important. In all these, in order that a cure 
may be efiected, it is necessary that a sac be in existence 
in which the blood may coagulate; or upon the walls of 
which layers of fibrin may be deposited, and that in those 
instances in which the main artery is occluded, a col- 
lateral circulation be established. Many cases can now 
%e cured by the milder agencies, reserving for those that 
resist the more radical procedures — ligation, torsion, or 
the "old operation." Surgiqal history has no brighter 
page than that which records the contributions of Anel, 
Hunter, Brasdor, Wardrop and Syme to the surgery oi 
arteries. Anel ligated on the cardiac side of the tumor, 
near the sac ; Hunter tied higher up, where the artery was 
healthy; Brasdor went to the distal side of the tumor, 
ligating near the aneurism; Wardrop tied on the same 
side as Brasdor, but placed his ligature nearer the peri- 
phery. Of these procedures AnePs has no advantage not 
shared by Hunter's while Hunter's possesses merits to 
which AnePs is a stranger. On the other hand, the Hun- 
terian operation is free from dangers that beset the method 
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of Anel. The distal operations — ^although both operations 
of necessity— diflfer . as decidedly as the foregoing. The 
operation of Wardrop, however, has a bright outlook, and 
the surgical authorities of the day are among its earnest 
advocates. To Syme we are indebted for a revival of the 
"old operation" — a procedure imitating the fourth and 
last method Nature occasionally adopts for the cure of 
aneurism. Inflammation and suppuration may destroy 
an aneurismal tumor — unfortunately at the same time 
killing the patient by hemorrhage. Syme opened boldly 
certain aneurisms, turned out the clots, and tied the artery 
just at, but above and below the tumor. His success em- 
boldened him to urge this method as one free from the 
great mortality of the Hunterian operation, and therefore 
especially valuable in iliac, axillary, gluteal and femoral 
aneurisms. 

Before glancing at the state of a ruptured or a wounded 
artery, and reviewing the phenomena that assimilate it 
to or distinguish it from an aneurism, it may be of inter- 
est to look at the changes which ensue when a ligature 
is placed upon one of the gre^t arterial trunks. Essen- 
tially the same phenomena noted after severing the sym- 
pathetic nerve in the neck are to be seen ; the dilatation 
of minute vessels and the speedy development of a col- 
lateral circulation are the features of greatest interest to 
the practical surgeon. Whether this result is brought 
about by destroying the vasomotor nerve supply, or not, 
is a minor question ; it is a fact of observation that for 
some reason or other these vessels do open when the main 
trunk is ligated, and that in this way the all-important 
collateral circulation is established. 

The principal surgical measure for the cure of aneur- 
ism is ligation or torsion. The great danger overshad- 
owing all cases of ligation is secondary hemorrhage. Ex- 
perience shows that the ligature itself contributes mate- 
rially to this unfortunate result. Although the greater 
part of the wound may unite by first intention, still the 
ligature, that during the operation was soaked in blood, 
and for the forty-eight hours following, was impregnated 
with wound secretions, ultimately occupies a funnel-like 
opening through which pus is drained — an opening com- 
municating with the air at one end and reaching to the 
cotnpressed artery at the other. The result is that de- 
composition commences at the surface, passes down the 
ligature, and finally surrounds the ligated vessel with a 
ring of putrescent material. Again, the ligature, where it 
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compresses the artery — especially if the middle and in- 
ternal coats are severed and retracted — destroys a certain 
portion of the external coat and necessitates a process of 
ulceration that in the end casts off this slough. There is, 
furthermore, in connection with these phenomena an in- 
terruption of nutrition not limited to the part directly 
grasped by the loop of the ligature, which exerts a ma- 
terial influence upon the reparative processes which seal 
the central and distal extremities of the artery. It is a 
fact of far-reaching significance, that the reparative pro- 
cess, which seals the distal end of a ligated artery, is 
much less perfect than that which closes the cardiac ex- 
tremity. Whether this be due to disturbance of the nerve 
supply of the part, or that the blood in contact with the 
distal end has passed through the avenues making up the 
collateral circulation, and no longer possesses the peculiar 
tint and character of arterial blood, I am unable to say. 
Be the explanation what it may, the fact that the distal 
end of a ligated artery is less perfectly sealed than the 
cardiac extremity cannot be denied. When this fact is 
borne in mind, it will surprise no one to learn that sec- 
ondary hemorrhage far more frequently comes from the dis- 
tal end of a ligated artery than irom its cardiac extrem- 
ity, although all our preconceptions — such as arise from our 
knowledge of nearness to the circulatory center, the force 
of the heart and the degree of arterial pressure — prepare 
us for just the opposite statement. 

A knife is forced into the body and an artery wounded ; 
the arterial injury is slight, yet the secondary changes, 
congestion, infiltration and softening of the walls of the 
vessel, ultimately cause the latter to y-ield. A more 
decided injury is inflicted; arterial blood flows for 
a time, hemorrhage ceases and the wound in the skin 
heals. In both these cases a pulsating tumor may soon 
form, revealing the fact that a so-called "false aneurism" 
has developed at the point where the artery was wounded. 
Contusions may injure or strains rupture an artery. In 
fractures a spicula may puncture, in necrosis a fragment 
erode an important vessel. In gun-shot injuries an artery 
may be wounded, or in attempts at reducing dislocations^ 
a vessel may be torn. A "false aneurism" may follow 
any one of these lesions. Should it not invariably be de- 
nominated what it is — ^a wounded or ruptured artery, and 
no longer called what it is not — an aneurism? The last 
reason I shall adduce in favor of this change of name, or 
rather, this return to the proper name, is tnat the treat* 
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ment indicated in the one is contra-indicated in the other ; 
the measures that cure aneurism are not those that should 
be adopted for the cure of wounds or ruptures of arteries. 

Eliminating rest, position, pressure, compression, elec- 
tro-puncture and manipulation, as agencies applicable to 
but few of the cases of true aneurism, we find that torsion 
or ligation, in some form or other, is the great remedy. 
As before stated, the Hunterian operation is the surgeon's 
choice ; the distal operation may be a matter of necessity. 
The presence of a sac, in which the blood may be made 
to coagulate, or upon the^walls of which layer after layer 
of fibrin can be deposited, is fully as essential to the cure 
of the patient as the temporary cessation of the circula- 
tion, or the ultimate establishment of a collateral blood- 
supply. How is it with a wounded or ruptured artery? 
Here the skin may be perforated and the artery punctured 
— ^hemorrhage at once ensuing. The steps to be taken 
by the surgeon are materially modified by the presence 
or absence of hemorrhage — the same lesion may require 
very diflFerent treatment before and after the flow of blood 
is checked. Again, a piece of necrosed bone may punc- 
ture an artery and cause extravasation of blood without 
a. wound of the integument. The same condition occa- 
sionally results from strains rupturing arterial trunks, or 
fractured bones puncturing them. 

If a wounded artery bleeds and can be easily ligated, 
it should invariably oe tied or twisted. Slight hemor- 
rhage from a deep artery should be treated by graduated 
compression over the wound — severe hemorrhage resisting 
pressure, by torsion or ligation above and below the bleed- 
ing point. So far there can be no doubt as to the rule 
that should guide the surgeon ; but what course shall he 
pursue when blood has been extra vasated and is con- 
stantly accumulating in the tissues ? Or, what do when 
the tissues are filled with clots, although apparently no 
more blood is flowing? 

There can be no difierence of opinion as to the princi- 
ple that should guide the operator in many cases. He 
may be forced to forego ligating both ends of a bleeding 
artery when the finding of these structures necessitates 
great violence to important organs. Thus, after rest, posi- 
tion, pressure, etc., fail to check hemorrhage from a 
wound in the hand or foot, the brachial or femoral artery 
is tied or twisted, and graduated pressure applied. We 
now find the altered circumstances under which the latter 
operates sufficient to eflfect a cure. It is however, in those 
ases where 
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First, a pulsating tumor fonns about a ruptured vessel^ 
or after the wound that injures the artery has healed 
upon the surface'; Secoiidy where blood has accumulated 
and still accumulates in the tissues about a wounded 
artery, external hemorrhage having ceased; Third, where 
an enormous amount of blood distends to the utmost the 
pjarts about a ruptured or punctured artery — that authori- 
ties are not in unison as to the best course to be pur- 
sued, and where a rule should be formulated for the 
guidance of the operator. 

If rest, position, local pressure,' and uniform compression 
do not cure the first; if the same measures fail to check 
the advance of the second and cause its gradual diminu- 
tion in size ; and if the third resists like treatment, the 
next step, I hold, should be the same in each. The sur- 
geon should temporarily control the flow of blood through 
the part, cut open the swelling, turn out the clots, and 
if blood comes from the wounded artery — and in most 
cases, even if it does not — ^at once twist or tie the vessel 
above and below the point of wound or rupture. Con- 
trast this method with the Hunterian operation ; in the 
latter the collateral circulation has been partially formed 
during the slow growth of the aneurlsmal tumor, conse- 
quently the main vessel can be occluded with but little 
danger of gangrene ; the sac of the aneurism is filled with 
clotted blood, the result of rapid coagulation of its con- 
tents, or its walls are strengthened by the deposition of 
layer after layer of fibrin; in either case the arterial 
pressure is no longer able to dilate the walls of the tumor 
and the sac speedily contracts. In wounded or ruptured 
arteries, the surgeon can never be sure, prior to an opera- 
tion, that the bleeding may not come from a small branch 
instead of the main vessel ; in the former case, closing 
the principal artery of the extremity would require the 
development of the collateral circulation in a part not 
prepared for such a step, thus incurring great risk of 
gangrene ; in the latter it would obliterate the main vas- 
sel in two places and leave but little hope of saving the 
limb. By opening the swelling, or dilating the woun(L 
not only is the true source of the hemorrhage reached 
and its flow checked, but the accumulated clots are re- 
moved and the compressed tissues relieved, while all 
danger of inflammation, suppuration or gangrene is 

obviated. 

There are two forms of arterial lesion in which no time 
should be spent in tentative measures. I refer to cases 



• • • 



Reuben A. Vance, M. D. 121 



of fracture with puncture of an artery and hemorrhage 
from important arteries eroded by necrosed bone, it 
should be the rule for the surgeon at 'once to seek the 
injured artery and ligate it above and below the punc- 
ture, in fractures thus complicated; while, in cases of 
arterial hemorrhage caused by fragments of necrosed bone 
eroding the walls of a vessel, Markoe's precept to ampu- 
tate at once in all cases where the lesion is located in a 
limb, cannot be improved upon. If amputation cannot 
be resorted to, the artery must be exposed, the dead bone 
extracted, and the vessel ligated above and below the 
bleeding point. 

Secondary hemorrhage needs attention in this connec- 
tion. In accordance with the principles referred to as 
regulating the control of arterial hemorrhage, it would, 
at first glance, seem that they require the surgeon to 
enlarge the opening through which the blood is flowing, 
or to cut down upon the bleeding vessel should there be 
no opening in the skin, and tie or twist both ends of 
the vessel above and below the bleeding point. But this 
is not really so. The proper course to pursue is first to 
determine the end of the artery that is open; if the 
blood is dark,"" the hemorrhage is from the distal end; if 
scarlet, from the cardiac extremity. In the former case 
pressure will suffice to control the bleeding ; in the latter 
in order to prove efiicacious, pressure must be preceded 
by an operation. What is this operation? It is not 
enlarging the wound to tie the bleeding point, because 
the changes that have attended the casting off of the 
ligature have unfitted the end of the vessel to withstand 
pressure; the cord would cut its way through the soft- 
ened tissues so soon as tightened. Again, the occlusion 
of the main channel at the ligated point, having by this 
time established new channels for the blood, we have in 
secondary hemorrhage two of the circumstances that favor 
the Hunterian operation — a diseased condition of the 
vessel at the site of the lesion, and a free collateral cir- 
culation. It is good surgery, therefore, to occlude the 
vessel at some point between the heart and the source of 
hemorrhage, but at some distance from the latter. By so 
doing a very striking result is obtained: the arterial 
pressure that before forced blood from the part, despite 
rest, position, local pressure, or general compression, is 
now removed by this procedure, and, although the open 
central end of the vessel remains unsealed, still, as the 
only blood that reaches it must find its way into it 
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through the collateral circulation, any hemorrhage from 
it will present the appearance and have the characters of 
venous blood. In other words, while secondary hemor- 
rhage from the distal end of an artery, the blood practi- 
cally being venous, is controllable by pressure, it needs 
the Hunterian operation to effect the same change in the 
arterial blood flowing from the open central extremity. 
After this operation, however, the same measures that 
ordinarily control venous hemorrhage now suffice for the 
latter condition as well as the former. 

In conclusion, I would summarize the matter in the 
following propositions : 

1. Bleeding from an accessible artery should be checked 
by twisting or tying both ends of the vessel. 

2. Moderate hemorrhage from one not readily reached, 
should be controlled by rest, position, local pressure, 
compression, etc. 

3. Severe hemorrhage from an artery not controllable 
by pressure, etc., requires that the vessel be sought in 
the wound and both ends tied or twisted. 

(a) An important exception is to be noted in some 
cases of wounds of the hands or feet : the danger of dam- 
aging important structures may lead the surgeon to tie 
or twist the brachial or femoral rather than seek the 
wounded branches of the palmar or plantar arches. 

4. In fractures, complicated by wound or rupture of a 
large artery, the surgeon should at once cut into the 
swelling, turn out the clots, twist or ligate the central 
and peripheral ends of the arterial trunk. 

5. In pulsating tumors, following wounds or injuries of 
arteries, should rest, position, local pressure or general 
compression fail to check their growth or diminish their 
size, an operation should be performed, the tumor opened, 
clots removed and the vessel tied or twisted above and 
below the lesion. 

6. When a wound or injury of an artery has led to 
extravasation, no operation should be performed, so long 
as rest, position, pressure or compression can restrain fur- 
ther hemorrhage, (a) An exception to this rule is to be 
noted in cases where the amount of blood in the tissues 
is so great as to threaten their integrity by gangrene, or 
where, after checking further increase, the above measures 
fail to cause a diminution in the size of the tumor, des- 
pite the length of time they have been employed. 

7. It* the extravasation caused by arterial wound or 
injury cannot be held in check and further hemorrhage 
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prevented by position, rest, local pressure or general com- 
pression, the tumor should at once be cut open, the clots 
removed, and the vessel tied or twisted above and below 
the point of injury. 

8. In secondary hemorrhage, if the blood be dark, 
the bleeding is due to the patency of the distal end 
of the tied or twisted artery and can be controlled by 
position and compression. If the blood be red in color, 
it is arterial in character and comes from the central 
end of the vessel: here, owing to the condition of the 
vessel at the bleeding point the Hunterian operation 
is indicated, and after the artery is tied in a healthy 
part high up, the position and compression before only 
palliative, now suffice to eflfect a cure. 
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There has been so much activity in the department of 
eenito-urinary surgery, that the limits of a report are 
fiir too contracted to even glance at all the work which 
has been done in the last few years. Time will there- 
fore compel me to confine myself to but few of the sub- 
jects which have engaged the attention of the workers in 
this field. 

The treatment of stone in the bladder has recently 
entered upon a new phase, and the new methods whicn 
have been introduced have decidedly added to the opera- 
tive resources which we possessed for the treatment of 
this affection. 

These new procedures although in minor details they 
must be considered still on trial, have been sufficiently 
tested already to enable us to estimate, to some extent 
at least, their permanent value. 

The first subject to which I desire to call your attention 
is the modification of the old method of lithotrity which 
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was introduced by Dr. Bigelow, of Boston, and which now 
generally goes by his name. Before entering upon a 
description of the new method it may be well to consider 
the position of lithotrity and the relation it bore to the 
cutting operation at the time Bigelow's paper appeared. 
This is not difficult to do for • Sir Henry Thompson, in 
the spring of 1878, presented to the Medico-Chirurgical 
Society of London, a paper containing a full resume of 
his experience in the treatment of stone, at that time 
amounting to five hundred cases, a larger number than 
had ever been reported by any one operator. As Thomp- 
son has been for years the great advocate for lithotrity, 
and has employed it in a larger proportion of calculus 
cases than any other surgeon living or dead, we may 
take his experience as fairly representing the best possi- 
ble results attainable by the operation as then practised, 
and may accept his conclusions, if biased at all, as decid- 
edly in favor of his favorite operation. The value of this 
paper is now all the greater as it is to Thompson that 
we now have to look for the largest recorded number of 
cases performed under the new or Bigelow method. We 
are therefore in a position from the experience of Thomp- 
son alone, to compare the old and the new operations per- 
formed under conditions which insure the highest 
acknowledged authority and the largest personal experience, 
and to estimate the value of the method itself without the 
disturbing factor which the varying skill of different 
operators always introduces when results are gathered 
from a variety of sources. Thompson's paper shows that 
out of five hundred cases, 422 were treated by lithotrity, 
and 78 by lithotomy, or in other words sixteen per cent, 
of the cases under his care were considered as unfit for 
crushing as then performed and were therefore submitted 
to the cutting operation. How his own practice in this 
respect compared with that of other operators is shown 
in his work on Lithotomy and Lithotrity. Thus out of 
219 cases treated by Sir Wm. Ferguson 110 were sub- 
mitted to lithotomy and 109 to lithotrity. Keith's expe- 
rience gives 160 Lithotomies and 118 Lithotrities in a 
total of 278 cases, while the majority of surgeons have 
practiced lithotomy in the great majority of cases. It is 
apparent therefore that Thompson had adopted the crush- 
ing operation in a very much larger proportion of cases 
than any other operator. Of his 422 lithotrities 32 died, 
giving a mortality of 7J per cent., a result certainly 
most satisfactory, when it is remembered that the aver- 
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age age of his patients was sixty years. His lithotomies 
yield a death rate of 37 per cent., or 29 deaths out of 78 
cases. In the table giving the cause of death in the 32 
fatal cases found in the book above referred to, six of the 
cases, it is stated by the author, should have been sub- 
mitted to the cutting instead of the crushing operation. 
It is therefore apparent that Thompson himself is 
inclined to think that lithotrity had been pushed beyond 
the limits of safety, and this certainly was the general 
expression in the debate which followed at the time, and 
the general tenor of the comments which this discussion 
gave rise to in the medical press. Indeed, there seemed 
to be a wide-spread conviction that the. range of litho- 
trity should be decidedly contracted. Thompson's cases 
give the largest personal experience and the best results 
ever obtained by lithotrity : it is fair, therefore, to take 
them as a criterion for the l3est results attainable by the 
operation as then practiced. 

In the International Congress held in London, 1881, 
the same surgeon reported the results of treatment in 103 
cases of stone which had passed under his care since 
he began the performance of Bigelow's operation. 
91 of these were submitted to rapid lithotrity, one 
to the old fashioned method, and eleven were treated by 
some form of the cutting operation. In other words, 
Bigelow's operation enabled him to submit 90 per cent, 
of his cases to lithotrity while by the old operation only 
84 per cent, were thus treated, and even then the opera- 
tion had been more frequently performed than his 
ripened experience deemed prudent. During this time 
the older method had been practically abandoned, having 
been used but once. Looking at the results we find that 
out of the 91 cases submitted to Bigelow's operation, in 
only three was the operation followed by death. Since 
then he has reported ten extra cases without a single 
death. So that we have 101 cases with three deaths, and 
thus the mortality has fallen from 7^ per cent, for the 
old lithotrity to 3 per cent, for the new. It is hardly 
possible that this ratio can remain constant, for in one 
series we have 422 cases from which to calculate our 
average, and in the other 101. This last number, while 
not large enough to establish the relation of successful 
and unsuccessful cases, is certainly sufficient to indicate 
a permanent improvement in the results of the new pro- 
cedure, especially when it is remembered that Thomp- 
son's reputation attracts to him a large number of unfa- 
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vorable cases. The results of his lithotomies have 
remained about the same, — 37 per cent, of fatal cases in 
the old, and 36 per cent, in the new series. I have 
confined myself entirely to the statistics of Thompson, as 
by so doing we are able in a much more satisfactory 
manner to estimate the value of the method itself by 
comparing the results of cases whose surroundings are 
as nearly similar as possible, and to whose treatment the 
same skill and dexterity have been brought, so that the 
results are freed from the uncertain factor which the 
varying skill of different operators always introduces, 
when statistics are drawn from different sources. How 
very great the difference which skill and experience make 
in the results of this operation, is well shown by Keyes. 
He has collected 162 cases in which Bigelow's operation 
has been practiced. These he has divided into two 
classes, the first of which comprises 125 cases with a 
mortality of 4 per cent., embraces the results of operators 
who have published five or more cases, and whom he 
therefore considers as probably especially experienced in 
urethral surgery; and the second amounting to 37, with 
a mortality of 16 per cent, are taken from general sur- 
geons who have each reported but one or few cases. 

The essential difference between the old and the new 
lithotrity is well brought out in the remarks of Tee van 
at the Congress. He says: "Before the introduction of 
Bigelow's method there was a general consensus of opinion 
that the first sitting of lithotrity should be as short as 
possible, that the surgeon ought not to leave the litho- 
trite in the bladder for more than two minutes and that 
the debris ought to be left to nature to expel, unless she 
could not do so, and (2) that after a stone was found the 
surgeon was to introduce a lithotrite to ascertain its size 
in order to determine whether it was to be removed by 
a crushing operation. Under the old regime as little as 
possible was done at the first sitting for fear of setting 
up inflammation. In Bigelow's operation everything is 
done at the first and only sitting, however long it may 
have to be extended. Nothing is left for nature to expel, 
everything is done for her. It is a new operation, and 
it will prove an inestimable boon to mankind for it kills 
fewer patients and cures more of those it saves than the 
old. It has furthermore extended the field of lithotrity: 
under the old regime stones up to one inch in diameter 
only were crushed, but hard calculi up to treble that 
size can now be safely dealt with by the new method." 
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The above extract shows clearly and concisely the prin- 
ciples upon which the method of Bigelow is founded. 
Tne old form of lithotrity, in regard to which there was 
a wide-spread conviction that it had already been pressed 
beyond the limits of prudence and safety, limited itself 
to medium sized stones, and excluded the hard ones 
unless they were of very small size. It confined itself to 
such work as could be accomplished in sittings only a 
few minutes long, and repeated the partial crushing at 
intervals of a few days to a few weeks until the last 
fragment was finally disposed of. , 

The smallest stones only could be completely disposed 
of in the short time allowed for each crushing, so that 
operative procedures almost always extended over a 
period of days and often of weeks, and during this time 
more or less of the debris, and sharp broken fragments 
of stone remained in contact with the sensitive bladder. 

The expulsion of the fragments was left to the efforts 
of nature, and attempts at removal were confined to the 
evacuation of the finest debris. In cases of enlarged 
prostate, where the bladder was dilated and incapable of 
making any expulsive eflforts, the operation was not 
applicable, and when marked cystitis existed the cutting 
operation was recommended to ensure drainage and for 
fear of exciting increased inflammation in a bladder 
already diseased. 

The new method prolongs the operation until the stone 
is completely crushed, and then by means of tubes of 
large size introduced through the urethra at once empties 
the bladder by a powerful sucking apparatus, recognizing 
as a fundamental principle that "long continued manipu- 
lation with polished instruments is less likely to prove 
injurious than the continued presence of rough frag- 
ments" of stone ; though it must not, however, be over- 
looked that the new operation is a more violent proceed- 
ing than the old careful method, and that the long 
manipulation, and large size of the instruments used 
subject the patient to greater danger of injury to urethra 
ana bladder at the time of the operation than the for- 
mer more cautious procedure with instruments of smaller 
size. Thompson has already raised a warning voice 
against the unnecessary size of the lithotrites and evacuat- 
ing tubes used by Bigelow, and states that a necessary 
condition of success is "that the instruments employed 
shall never be larger than the nature of the stone demands." 

In regard to the limits in size of the stone which may 
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be successfully removed by the new method, further expe- 
rience is necessary to establish it. Mr. Coulson has thus 
far reported the largest one removed— 4 oz., 140 grains. 
The longest time occupied in any successful case is 
reported by Bigelow himself, — 3| hours, and the youngest 
one is given by Van Buren, — 19 years. Thus while it 
would certainly be premature to attempt to define the 
limits of the new operation, either in regard to the size 
or nature of the stone, — the age or condition of the 
patient, or the limit of the time to which the operation 
may be prolonged, suflEicient has already been done to 
show conclusively that Bigelow^s operation has added 
very essentially to the surgical resources in the treat- 
ment of stone, and that except in especial cases it will 
probably supersede the old fashioned lithotrity. There 
must, however, always remain a considerable portion of 
calculus cases which will be more safely dealt with by 
lithotomy than any form of the crushing operation, and 
we may recall the words of Thompson as still applicable, 
"that it is probably safer uniformly to practice lithotomy 
in every instance, if the surgeon does not arrive at an 
accurate diagnosis of the nature of the stone and select 
the operation in accordance with it." 

Teevan has reported a combination of lithotomy and 
lithotrity (Bigelow), which promises advantages in certain 
cases. After crushing and evacuating a stone from a patient 
suffering from enlargement of the prostate, who had been 
obliged to evacuate the bladder by a catheter, he at once 
made an incision similar to that practiced in median 
lithotomy, and thus provided a direct outlet for the urine. 

Among the novelties in lithotomy may be merely men- 
tioned the supra-pubic operation by Lister, with antisep- 
tic precautions and dressings (Brit. Med. Journal Mar. 12, 
1881), and the same operation • by Anger, of Paris, in 
which the thermo-cautery was used. 

The second subject to which I shall ask your attention 
cannot claim the attraction which novelty always pre- 
sents, but will I hope not prove without 'interest as it 
includes a class of cases always embarrassing to treat, 
and which, in their early stage at least, are often diflS.cult 
to recognize with certainty. 

The remainder of the report will be devoted to a con- 
sideration of those forms of acute abscess which are 
dependent upon an inflammation affecting the glandular 
apparatus which is found in connection with the urethra, 
upon the surface of which these glands all open by 
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means of their efferent ducts. The mucous membrane 
lining these ducts is continuous with the common 
mucous membrane of the urethra, and the most 
imnortant and fre(][uent factor in the production of the 
innammation which leads to the formation of the 
abscesses, which we shall consider, is a continuous exten- 
sion from a pre-existing urethritis. That this is not the 
only cause will be seen as we proceed. 

This glandular apparatus contains, mentioning th^m in 
the order we shall follow in our description, the prostate 
and visiculse seminales, the glands of Cowper, and the 
common urethral follicles. While I cannot pretend to 
offer much, if anything, which is new upon this subject, 
the contributions of recent writers, especially the French, 
have enabled us to study it in a much more complete 
and satisfactory manner than we were able to do from 
the scattered and incomplete descriptions before given, 
and what I shall have to offer will be drawn almost 
entirely from such sources. 

Abscess of the prostate has long attracted the attention 
of surgical writers, and a more or less complete descrip- 
tion of this affection is found in our general surgeries. 
It has recently been the subject of a monograph by Paul 
Segond, entitled Acute Abscess of the Prostate and Peri- 
prostatic Phlegmon, in which the subject is presented so 
fully, and yet so concisely that it offers a most impor- 
tant contribution to the study of this affection. This 
monograph is based upon the investigation of 115 cases, 
and in what follows I shall confine myself almost exclu- 
sively to a resume of this work. 

The causes of prostatitis leading to abscess he divides 
into direct and indirect. The indirect include (1) pros- 
tatitis from the effect of cold and (2) metastatic prostatitis, 
which includes cases dependent upon purulent infection, 
small-pox and mumps. The direct causes include, 1st, 
those due to trauma, which embrace those causes which 
act from within, i. e. from the urethral surface, — under 
which come (a) contusions which include rough cathe- 
terization and violent injections, — (5) wounds due to 
catheterization, false passages, calculi, and surgical opera- 
tions practiced on the deep urethra: 2d, causes acting 
from without, (a) contusions, blows, or falls on the 
perineum, under which he includes horseback exercise, 
(6) wounds, — fracture of pelvis, wounds of perineum^ 
gun shot wounds and surgical operations. The second 

14 
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division includes prostatitis dependent upon simple 
extension of an existing inflammation, (a) by continuity 
from gonorrhea, cystitis, and internal urethrotomy, — 
(6) by contiguity from hemorrhoids, stricture of rectum 
and fistula. The third division includes all irritations 
acting directly on the gland, or conditions which favor 
continued hyperemia of the organ. These include a 
great variety of causes such as cauterization, caustic 
injections, cantharides, balsams, bougies retained in the 
bladder, fatiguing marches, constipation, excessive purga- 
tion, hypertrophy of prostate, venery, masturbation, and 
nocturnal pollutions. , 

These causes are, however, eflScient in very different 
degrees, many of them acting as exciting causes of inflam- 
mation only when the prostate is already damaged. 
Thus a fatiguing ride on horseback could hardly produce 
an abscess when the gland was healthy. 

In estimating the effect of the various predisposing 
causes, the age was noted in 86 out of 115 cases. Of 
these 17 suffered with hypertrophy of the prostate,— their 
ages varying from 54 to 84, — and 69 had urethral dis- 
charges, their ages being from 19 to 54. Age probably 
therefore plays no direct role. The scrofulous, tuoercular 
and rheumatic diatheses predispose from the disposition 
they manifest to prolong urethral discharges. 

Among the exciting causes, cold may act either by 
general exposure associated with great bodily exhaustion, 
as from the effect of long marches, or by direct action, 
by sitting upon the cold damp ground. Metastatic 
abscess is occasionally found with purulent foci else- 
where, and in one case, cited from Gosselin, prostatitis 
was found associated with swelling of the testicle during 
an attack of mumps. This case did not suppurate. 

As to the effect of contusions, blows or falls on the 
perineum have very rarely been followed by abscess of 
the prostate; much more frequently has this effect fol- 
lowed the contusion produced by a badly introduced 
sound, or forcible injection. Out of 98 cases, 17 were 
referred to such a cause. 

Wounds of the urethra made in surgical operations or 
accidental, thus from over distension in the use of large 
sized instruments, play an important role. Here may be 
mentioned damage done in the use of the lithotrite. But 
most frequently the abscess is found to follow a gonor- 
rhea, either with or without a coexisting stricture. 
Indeed the author says that out of 98 cases it was only 
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possible in five to aflSnn positively that a urethral dis- 
charge was absent. The severity of the gonorrhea does 
not seem to predispose to this complication, in fact the 
prostate generally is affected only after the acute 
symptoms have passed. In 86 cases gonorrhea was pres- 
ent in 46, stricture in 23, and hypertrophy in 17. Of 
the 46 cases with gonorrhea, the suppuration was pro- 
duced by an evident exciting cause in 22, and in 24 
without any apparent cause. In 23 strictures there was 
an exciting cause in 14, and with the 17 cases of hyper- 
trophy, such a cause was mentioned in all but five, so 
that in the 86 cases in which pre-existing disease of 
urethra or gland was present suppuration of the prostate 
depended 48 times upon the intervention of some acci- 
dental cause, and in 40 appeared simply during the 
course of the pre-existing disease. 

Cubebs, copaiba and cantharides have all been men- 
tioned, but their efiect is by no means established. Excesses 
in venery, masturbation and nocturnal jx)llutions on the 
other hand must be recognized as playing an active part 
in the production of these abscesses, probably from the 
condition of unnatural congestion of the prostate which 
they tend to maintain. 

The pathological anatomy of abscess of the prostate is 
readily understood when the normal structure of the 
gland is remembered. "The prostate is composed of a 
small amount of fibrous connective tissue, and of a great 
quantity of unstriped muscular tissue. The first forms 
the outer capsule, and the thin gepta passing inward and 
carrying the blood vessels; the second is arranged as a 
net work of septa and trabeculae surrounding the different 

J arts of the gland tissue proper. This latter consists of 
ucts opening on the surface of the pars prostatica of the 
urethra, mostly at the basis of and near the coUiculus 
seminalis; they branch into the smaller ductlets which 
pass into the gland alveoli. These latter are longer or 
shorter, wavy or convoluted, branched tubes terminating 
in saccular blind extremities ; many of them are possessed 
of short laternal club-shaped branchlets ; on the whole 
each duct and its corresponding section of gland tissue 
are comparable to a compound tubular gland." (Smith 
and Klein's Atlas of Histology.) 

Inflammation of the prostate may therefore arise from 
the epithelial surface of follicles, or in the interstitial 
tissue, so that we distinguish a glandular or catarrhal, 
and an interstitial or phlegmonous prostatitis depending 
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upon its origin. Inflammation of the follicles may con- 
tinne in a chronic form and is characterized by a catarrhal 
discharge which giyes rise to the affection known as 
pro0tatorrhea;.or it may extend to the peri-foUicular 
tissue. It gives rise to abscess either by the occlusion of 
the ducts and accumulation of inflammatory products 
behind the obstruction, or in the tissue external to the- 
follicles when the inflammatory action is sufficiently 
intense. Abscess may be single or multiple, and varies 
greatly in size, implicating a part or the whole gland, 
and giving rise to irregular shaped cavities with ragged 
walls. The lateral lobes are the most frequently affected^ 
the abscess being near the capsule, or beneath the mu- 
cous membrane of the urethra. This membrane may 
remain intact, or it mav present a single opening which 
may be large or small, or it may be perforated by a 
number of small openings. When the abscess is situated 
in the periphery of the gland the capsule is usually 
thickened; it day, however, be perforated, by the exten- 
sion of the abscess, and an opening into the rectum 
occur by ulceration, followed by complete evacuation of 
the abscess and rapid obliteration of its cavity, or an 
opening into the urethra may take place at the same 
time and give rise to a persistent urethro-rectal fistula. 
Instead however of the rectum being opened the peri- 
prostatic tissues may become involved, and the pus 
burrow behind the gland and open into the urethra in 
its membranous portion,^ or it may gain the ischio-rectal 
space and point externally, often by long and devious 
fistulous tracts. In other cases an immense abscess may 
form in the retro-prostatic chamber, the cavity of whicn 
will be limited above by the thickened subperitoneal 
tissues, behind by the rectum ; below b}^ the deep layer 
of the triangular ligament, and on the sides by the late- 
ral prostatic ligaments and in front by the prostato-peri- 
toneal aponeurosis. The extension of the prostatitis to 
the j)eriprostatic tissues may occur by simple diffusion, 
or coincident implication of these tissues in the inflam- 
matory action, or it may be due to the rupture of an 
abscess, or to a phlebitis or lymphangitis, the venous 
and lymphatic plexus about the gland being very rich. 

The various forms of chronic abscess found in the 
prostate need not detain us. Thompson classifies them 
as (1) those following acute abscess, (2) those which are 
chronic from the first, (3) tubercular, (4) calculous. 



N. P. DANDBjDaB, M. D. 185 



Symptoms. Troubles of micturition are ihe moat promi- 
nent and characteristic of the symptoma of prostatitis, and 
usually result in more or less complete retention. The onset of 
the symptoms is generally very acute, and the formation 
of pus soon follows with the occurrence of retention, to 
be followed by a rapid subsidence of the alarming condi- 
tions as soon as the abscess is opened either spon- 
taneously or by surgical intervention. Other cases, how- 
•ever^ follow a more insidious course. This is more frequent 
when there is old standing disease of the urinary organs. 
In these cases the symptoms may point apparently to a 
nephritic trouble rather than to the prostate. 

In the acute form the onset is marked by chills, 
fever, headache, thirst, and great constitutional disturb- 
ance, with pain on micturition, soon to be followed by 
retention. The temperature rises rapidly several degrees 
^nd maintains this elevation without intermission until 
rupture of the abscess produces a rapid fall. If, however, 
the opening does not readily drain it, the defervescence 
may oe gradual. The urethral discharge generially ceases 
only to reappear later. The urine is passed orop by 
•drop — retention may occur at once or only later. TErec- 
tions and bloody seminal discharges are 9aid to occur. 
When they are present they probably indicate that the 
vesiculae seminales have become involved. 

The rectal symptoms are pain en defecation, tenesmus, 
•constipation, and the sensation of a foreign body iq the 
rectum which eives rise to fruitless eflforts at expulsion. 
By the touch the eland is found enlarged, resistant, and 
painful, — the bounaaries, however, can be easily defined 
80 long as the affection is intra-prostatic. 

When there exists a peri-prostatitis there is a diffuse 
swelling with a boggy feel. Resolution may occur in six 
or eight days with disappearance of all the symptoms, or 
an abscess form and open as above described. Out of 115 
oases the abscess opened into the urethra alone in 35—28 
times spontaneously, and in seven was ruptured by the 
introduction of the catheter. This rupture may occur liy 
Accident, or may be produced intentionally. The opening 
into the urethra is followed by the escape of pus from 
the meatus, — ^^this flow is intermittent owi^g to the 
ephincteric action of the muscles about the membranous 
portion. 

The cavity may now contract and a cure foUow, or the 
flow may be obstructed, and the abscess fill a^ain and 
again, y^ben the abscess is large death may loUow from 
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puruleut infection, or a urinary fistula may result from 
a subsequent opening into the rectum or perineum. 

In 43 cases the rectum was opened, in 18 only, how- 
ever, of these was it opened alone ; in 21 there being 
coincident opening into the urethra. The rectum is a 
relatively favorable mode of opening and should be favored 
by early incisions when fluctuation can be felt. The 
usual points from which the pus escapes are, the rectum 
43, the urethra 64, perineum 15, and the ischio-rectal space 
8, and the more unusual points of opening are the ingui- 
nal region 5, obturator foramen 2, umbilicus, thigh, border 
of rib, peritoneum and perivesical space each one. As 
to the ultimate result in these cases, the fistulous tracts tend 
to run a chronic course, and mav heal only after months 
of suppuration. In some cases the prostate is occupied by 
an immense cavity T^hich forms a sort of supernumerary 
bladder, the walls of which may be encrusted with a phos* 
phatic deposit and from which fistulous tracts may radiate 
m various directions. Instead however of pursuing the course 
sketched above, the formation of pus may be the signal 
for all the symptoms of purulent infection. This is more 
apt to be the case when it is* difibsed in the periprostatic 
tissue. Purulent infection is the cause of a large portion 
of the deaths and is always to be feared. In some cases 
gangrene is said to have occurred. The results in 115 
cases are thus stated : 70 cures, 34 deaths ; 10 cases fol- 
lowed by fistula, and one not noted. In the 34 deatha 
purulent infection is noted 9 times, prolonged suppura- 
tion 4, and peritonitis and pyelo-nephritis, each three. 

The diagnosis of this afiection need not detain us except 
to urge the necessity of rectal exploration, without which 
certainty can scarcely be obtained. This exploration ta 
be efiective should be bimanual, the free hand being 
placed above the pubes so as to bring the organ more easily 
within reach. Tne same object may at times be better 
obtained by the catheter in the urethra It must be 
remembered that a small abscess beneath the mucous 
membrane of the urethra may escape detection by the 
rectal touch. The afiections from which it is to be dis-- 
tingui^hed are cystitis of the neck, acute or inflamed 
stricture, and inflammation of the glands of Cowper and 
vesiculae seminales. From simple periprostatic suppuration 
it is scarcely possible to distinguish it with certainty. 

The treatment must address itself in the early stages to 
allaying the inflammation and to relieving the retention 
should it occur. For the first, absolute rest, opium hypo- 
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dermically or by suppository and the application of leeches 
to the perineum, or the introduction of bits of ice into 
the rectum. In other cases warm poultices give great relief. 
These means failing an early and free incision should be 
practiced without waiting for fluctuation. It may be 
made from the rectum if the swelling can be prominently 
felt in that direction, otherwise it should be carried boldly 
through the perineum where the greatest swelling and 
resistance is found, and should extend into the ischio- 
rectal space so as to prevent burrowing of the pus in 
the tissues of the fossa. This is better than the incision 
in the median line. Failing to make this lateral incision 
in one case, left on my hands a process of suppuration 
which has now lasted for months and still continues. 
Another mode of opening the abscess may be mentioned 
and that is by the point of a catheter introduced into 
the urethra. This sometimes occurs accidentally as was 
once the case in my experience, a drachm of pus escaped 
and the symptoms of retention which had been present 
soon disappeared. It however may be done intentionally, 
a finger in the rectum making counter-pressure, and as- 
sisting in guiding the catheter. Time will not permit 
me to discuss the complications w^hich may arise, or the 
various modes of treatment for the fiistulous tracts which 
are left. The beneficial effect of active interference in 
these cases is* well shown by the following considerations : 
In 71 cases in which there was no treatment, 36 recovered 
entirely, 6 partially, and 29 died, while in 43 treated 
there were 33 complete cures, 5 who were benefitted and, 
5 deaths. In 35 cases in which the opening was into 
the urethra there were 25 survivors and 10 deaths, of 
which 3 were by purulent infection, 2 by pyelonephritis 
and one by peritonitis. 

In 43 cases with rectal opening, in 13 an incision gave 
vent to the piis giving two deaths ^one bj'' peritonitis by 
perforation and one by purulent infection), and 11 recoveries, 
while in 30 in which the abscess opened spontaneously 
there were 20 recoveries and 5 deaths, and 5 in which a 
fistula followed. 

15 cases opened by the perineum, — in 10 an incision was 
practiced followed by 1 death, 3 fistulas, and 6 complete 
recoveries, and 5 in which the opening was spontaneous 
there were two recoveries and 3 fistulas. 

In the one death due to purulent infection which was 
said to follow incision, the abscess was simply punctured 
and not incised. 
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The elands of Cowper, or the bulbo-urethral glands, are 
situated in the angle between the bulb and the mem- 
branous portion of the urethra. "Each gland resembles 
in structure the sublingual gland, being a large com- 
pound tubular mucous gland. The chief duct possesses a 
thick coat rich in longitudinal bundles of unstriped mus- 
cle," and " runs forward with its fellow for about an inch or 
an inch and a half beneath the mucous mem^brane, and the 
two terminate in the floor of the bulbous part of the urethra 
by two minute orifices." (Quain.) Inflammation of these 
glands is generally if not always associated with an ex- 
isting uretnral discharge, and appears in an acute and a 
chronic form. In the acute form the inflammation does 
not appear until the urethral afliection has existed for 
some time and passed its acute stage, and this may be 
due to catheterization, or imprudence in the way of vio- 
lent exercise. Often, however, it seems to arise without 
any especial exciting cause. The best account of this 
afiection is found in JuUien's recent book on venereal 
affections. 

The early symptoms are a feeling of fullness and unea- 
siness in the perineum, which is aggravated in the erect 
position, or on movement, and possimy at the time of the 
evacuation of the bowels. The recumbent position lessens 
the feeling of discomfort. A swelling can be felt at the 
junction of the scrotum with the perineum, circumscribed, 
and often not larger than a large pea. The pain increases 
especially on movement, micturition is difficult and 
painful, and retention may occur from swelling of the 
mucous membrane of the urethra, though this has been 
denied by some authors. The periglandular tissues be- 
come involved,\the perineum swollen and the skin red- 
dened. Torpidity of the bowels generally exists, though 
the sensation of a foreign body in the rectum gives rise 
to fruitless efforts at expulsion. Finally, an indistinct 
sensation of fluctuation may be perceived, not however 
until the tissues of the ischio-rectal fossa have been more 
or less extensively invaded, and the abscess finally opens 
in the perineum, if this bas not been sooner effectea by 
the surgeon's knife. This is the course when the peri- 
glandular tissue becomes affected, a result which is the 
more likely to follow as the gland has no proper capsule. 
The abscess may however open into the urethra and give 
rise to a chronic, persistent discbarge, or may result in a 
urinary abscess with extensive infiUration or the iorma- 
t'ion of a fiistula. 



N. P. Dandridgb, M. D. 139 



Inflammation of the glands of Cowper is a rare affection 
compared with the frequency with which the correspond- 
ing structures in the female, the vulvo-vaginal glands, be- 
come involved in the course of gonorrhea. The impli- 
cation of these glands is the most frequent cause of abscess 
of the vulva. 

A well marked example of abscess of the glands of Cowper 
hao recently come under my observation in an adult who 
was suffering with his first attack of gonorrhea. The 
disease had already passed its acute stage, although a con- 
siderable discharge still existed. Owing to imprudence 
the bowels had become obstinately constipated, and it was 
necessary to use large and repeated doses of cathartics 
which finally acted excessively. The urethritis increased 
and retention came on, with some fever, dry tongue, and 
considerable pain over the region of the bladder. This 
was his condition when I first saw him. A Nelaton's cathe- 
ter, introduced without difficulty but causing a good deal 
of pain, drew off nearly a pint of stale urine. The next 
•day it was necessary to again use the catheter, after whicli 
the urine was passed in small quantities and with a good 
deal of pain. Decided relief ot the general symptoms 
followed. In two or three days however, a sense of uneasi- 
ness in the perineum was complained of and obliged the 
patient to keep the recumbent position. The pain 
increased^ and a circumscribed induration could be felt 
in the left side of the perineum, in its arterior portion ; 
the swelling increased and the patient suffered with fre- 
quent straining efforts to evacuate the bowels, which 
were fruitless. The symptoms seemed to point to a pros- 
tatic abscess, ether was given for the purpose of explora- 
tion and opening it by an incision from the rectum if it 
was found to present in that direction. To my surprise 
the prostate was found quite normal, and the rectal touch 
located the swelling so indistinctly that it was thought 
best to defer the operation. The symptoms continued 
and became intensified, and in about ten days a distinct 
and deep seated fluctuation could be discovered. The whole 
left side of the perineum was now involved, and the skin 
reddened. An incision gave vent to nearly two ounces 
of pus. The incision was extended until it equalled in ex- 
tent the line of a lateral lithotomy. The discharge from 
this was free and in a few weeks the patient was up, 
tlie wound having healed without the occurrence of fistula 
which I apprehended. 

In all or these cases a free incision through the peri- 
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neum is undoubtedly the safest course. In the case I have 
cited several days of suffering might have been avoided 
by an earlier opening. When these cases run a chronic 
course the symptoms are all entirely different, as the fol- 
lowing case will show. 

J. D. presented himself to ask advice about a swelling 
in the perineum which had existed for some days ana 
which seemed to be getting larger. It was quite painless. 
On examination two small swellings were found, one on 
either side of the raphe, the one on the right being situ- 
ated somewhat anterior to the left. The integument over 
them was somewhat reddened arid slightly swollen. The 
ischio-rectal fossa, and posterior portion of the perineum were 
unaffected. There was no difficulty or pain on micturition. 
The swelling had come on gradually and without appar- 
ent cause. The patient had had gonorrhea several times, 
A sound detected a stricture of large calibre in the bul- 
bous portion. The treatment consisted in the passage of 
sounds at intervals of several days and painting the 
swellings in the perineum with iodine. After an absence 
of some days he returned, the swelling on the left sidet 
had opened and discharged a thin watery pus. A probe 
introduced showed the integument was undermined. This 
was freely opened on a director, and the patient kept in 
bed. The process of healing was slow and it was several 
months before the patient was out. The swelling on the 
right side opened spontaneously but healed very readily. 
These two cases are good examples of the chronic and acute 
forms of abscess of the glands of Cow per. 

The mucous membrane of the urethra possesses "be- 
side the lacunae of Morgagni small simple mucous gland 
tubes lined with columnar epithelium, and longer branched 
mucous gland tubes, the glands of Littre." 

The form of abscess dependent upon inflammation of 
the follicles of the urethral mucous membrane, was first 
thoroughly described by Hardy in a memoir entitled^ 
Gonorrheal Abscess, (abscess blennorrhagiques) which ap- 

{)eared in 1864. Subseqent authors have generally simply 
bllowed his description, so that the account of this anec- 
tion which is now found in most of the recent works on^ 
diseases of the urethra contains little if anything more 
than the original. 

These glands not unfrequently become involved in the 
course of an acute urethritis, and the persistence of the 
inflammation accounts, in many cases, for the continuance 
of the urethral discharge in its chronic form. So long as 
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their ducts remain patent the secretion of the glands readily 
escapes into the urethra, but owing to their minute cal- 
ibre the natural outlet is readily blocked by the inflam- 
matory products, and a minute abscess results. Such an 
abscess may form anywhere along the course of the 
urethra, and is not infrequently 'found protruding just 
by the side of the raphe. Their course is generally chronic, 
and they do not present any acute symptoms even from 
the beginning. They are first perceived as a minute 
swelling along the . course of the urethra and always on 
the under surface. As they increase in size they may as- 
sume the appearance of a pedunculated body, generally 
not larger than a small nut, the pedicle being formed 
by the obliterated duct. The tissues about them are not 
involved, and the skin over them is perfectly healthy, not 
even reddened. In this condition they may remain for 
an indefinite time, resolution nev^ occurs; finally they 
may soften and discharge externally. They have been 
compared by Hardy to the sebaceous cysts found on the 
scalp. The abscess once formed does not often discharge 
into the urethra, although a fistula may develop after the 
opening externally has occurred. Such is the origin of 
those persistent and difficult cases in which there is an 
opening into the urethra by the side of the raphe. In 
some cases the abscess may discharge however primarily 
into the urethra. This was thought to have been the 
course in a case I had the opportunity of examining poet 
mortem some years ago. A large cavity was found about 
two and a half inches behind the meatus, which com- 
municated with the urethra by an opening in the floor. 
This cavity formed the receptacle for more than an ounce 
of decomposed urine, and its walls were covered with a 
phosphatic deposit. It was supposed at the time that this 
unusual case must have resulted from a follicular abscess 
which had opened into the urethra, thus giving entrance to 
the urine which produced a gradual dilatation of the sac. 
The follicular abscess rarely gives rise to any marked 
symptoms, and its preHence is only manifest when the 
swelling is discovered. There is neither pain or obstruc- 
tion to micturition. The treatment consists in opening the 
sac freely, and if it does not readily heal by granulation, 
touching its surface with nitrate of silver. 

In conclusion I will call attention to a form of abscess 
which is not generally described by surgical writers, and 
which indeed is not often met with. It does not properly 
belong to the class which has just been considered, as it 
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is not in any way dependent upon the implication of a 
glandular apparatus connected with the urethra by effer- 
ent ducts, and is not therefore even due to the extension 
of a preceding urethritis. The abscess of which I speal is 
due to a phlegmonous inflammation of what is known as 
the prevesical space or the cavity of Retzius, named from 
the Swedish anatomist who first described it. The preves- 
ical space is situated behind the pubes and lower portion 
of the abdominal wall, and is occupied by the distended blad- 
der when it rises above the pubes. I may here recall the 
lact that the sheath # of the recti muscles formed by the 
blending of aponeurosis of the oblique and transversalis 
musclesis deficient posteriorlyin the lower fourth so that the 
muscle is here separated from the peritoneum only by the 
transversalis fascia without the proper sheath intervening 
as is found above. '*The deficiency thus resulting in the 
posterior wall of the sheath of the rectus muscle is marked 
superiorly by a well defined lunated edge whose concavity 
lo(^s downward towards the pubes, the semi-lunar fold of 
Douglas" (Quairi). The prolongation of the extremities of 
this fold downward forms a lateral boundary to the pre- 
vesical space which corresponds to the outer edges of the 
recti musdes, this boundary is however incomplete below. 

The transversalis fascia is intimately blended with the 
semi-lunar fold of Douglas and thus forms a well defined 
boundary to the space above. The space thus described 
is enclosed m a transverse line across the linea alba 
about 8^ inches below the umbilicus, and two perpen- 
dicular lines corresponding to the outer edges of tne recti 
muscles, and is filled with a loose-meshed areolar tissue, 
which readily permits the separation of its anterior from 
its posterior 'wall by the distended bladder or a patho- 
logical formation, and is continuous with the peri-vesical 
and peri-rectal connective tissue below. 

It is necessary to recall this anatomical arrangement as 
an accurate description of this region is not found in oux 
general anatomies. In a thesis, entitled "Tumors, Acute 
and Chronic of the Prevesical Space, or of the Cavity of 
Retzius," abscesses cf this region are described by Q, 
Bowilly. 

"The prevesical, or pre-peritoneal phlegmon is," he says, 
"an inflammation of tiie areolar tissue situated in front 
of and around the bladder where it is deprived of a peri- 
toneal covering. The semilunar folds of Douglas above 
and their partial adhesion with the sheath of the recti 
muscles on the sides .gives at once an inflammation in 
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tbis region the character of a pretty well defined tume* 
faction in the hypogastrium, extending from the pubes 
below, the external borders of the recti muscles on the 
sides, and the umbilical region above." A description of 
the phlegmonous inflammations of this region which mray 
result in abscess will occupy the rest of tne report. The 
facts set forth have all been taken from the brochure of 
Bow illy. 

The abscesses found in this region are divided into 
idiopathic, or those arising in the prevesical cavity 
itself, and symptomatic or those in which the cavity is 
invaded from suppuration occurring in neighboring tis- 
sues. In the idiopathic cases age and sex play a promi- 
nent role in predisposing to this affection. Thus all the 
cases reported were from eight to thirty-one years of age^ 
and of twenty-seven cases twenty-three were in males. 
In the symptomatic cases sex loses entirely this impor- 
tance, for in twentv cases eleven were males and nine 
females. Th*e development of abscess in the prevesical 
space is so frequently preceded by symptoms of troubles 
in the digestive tract that the relation of cause and 
effect cannot be ignored, though it is difficult to explain. 

The symptoms referable to the digestive tract have 
been referred to dysentery, dyspepsia, violent colic, obsti- 
nate constipation, or diarrhea and in some cases typhoid 
fever. 

Hypertrophy of the prostate and stricture of the urethra 
may give rise to a prevesical cystitis which usually results 
merely in a thickening of the tissues about the bladder,, 
but which at times develops an extensive abscess in this 
region Abscess of the prostate itself has only twice been 
observed to extend to the prevesical space. In woman it 
is seen as a complication of suppuration in the broad 
ligaments, or the periuterine tissues. The extent of the 
tumor in the hypogastrium varies greatly in different 
cases, — in some it may rise just above the pubes, while 
in extreme cases it reaches the umbilicus or higher. 
The abdomen is prominent in the median portion and 
quite flat in the inguinal region. The areolar tissue of 
the prevesical cavity is continuous below with the peri- 
vesical and peri-rectal tissue, and extension of the inflam- 
mation is apt to occur to those regions, giving rise to an 
induration which can be felt by rectal touch in the male,^ 
and vaginal examination in the female, — the perivesical 
tissues Deing involved in the one and the peri-uterine in 
the other. In the male the affection is at times caused 
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by ulceration of the bladder from cystitis, and in the 
female is often secondary to a peri-uterine inflammation. 

The symptoms of this affection naturally divide them- 
selves into those which precede the appearance of, and those 
which are coincident with a tumor in the hypogastrium. 
The early symptoms do not present anythi g character- 
istic. The onset of the attack may be marked by colic, 
constipation or diarrhea, tenesmus, nausea, vomiting, 
indeed all the general signs of peritonitis, with some 
cystitis, frequent, painful and unsatisfactory micturition, 
and occasionally though seldom retention. A tumor in 
the hypogastrium soon follows, and presents very much 
the appearance of a distended bladder rising above the 
pubes to a variable height. Situated in the median line 
it may be more prominent to one side or the other. 
The inguinal regions are quite flat. Fluctuation may be 
present. The rectal touch proves that the bladder is 
empty, and the prostate normal, beyond, however, the 
finger may discover an indurated mass. lu the female 
vaginal touch shows the uterine neck fixed and immov- 
able, and the anterior cul-de-sac occupied by a tumor. 
If the bladder is emptied by the catheter the swelling 
in the hypogastrium is not affected, — the instrument 
discovers a greater resistance to the point than is natu- 
ral when the handle is depressed between the thighs. 

Micturition becomes frequent and painful. Fever and 
vomiting may both be present. The patient lies with 
his legs flexed in order to relax the abdominal muscles. 
Resolution may occur. This result was observed in 8 
out of 29 cases, and occurred in from 3 to 6 weeks 
after the onset of the affection. With a subsidence of 
the hypogastric tumor the general symptoms subside, 
though the urinary troubles may still persist. The for- 
mation of pus is announced by the aggravation of the 
general symptoms, and increase of the vesical troubles, 
and a decided increase in the size of the tumor. 

If the abscess opens spontaneously it may discharge 
near the umbilicus, the pus following the obliterated 
hypogastric arteries or urachus, or the opening may 
occur just above the pubes, or into the rectum and the 
pus escape with stool, or it may open into the peri- 
toneum and a fatal peritonitis follow. The amount of 
pus which is discharged from one of these abscesses 
may be very large. After the opening, if it is free, 
suppuration may cease after a variable time and a 
complete cure result. 
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The diagnosis of this affection can scarcely be made 
until the appearance of the hypogastric tumor. It is 
then apt to oe mistaken for the distended bladder, 
especially as more or less complete retention ma)' be 
present. It is, however, easily distinguished as the 
swelling is more irregular than a distended . bladder, 
and moreover is not modified by catheteiization. Rec- 
tal examination also may show the bladder to be empty. 
In those rare cases of sacculation in which there is a 
secondary bladder behind the pubes, which is not 
emptied by the catheter, the diagnosis may be very 
difiicult. Tumors and abscess or extravasation in the 
abdominal wall, peritonitis and cases of rapidly grow- 
ing osteo-sarcoma of the pelvic bones may all be mis- 
taken for abscess of the perivesical space. 

Careful examination should however enable us to dis- 
tinguish them. The use of the catheter is most important 
in such an examination to clearly determine the relation 
ef the swelling in the hypogastrium to the bladder. If 
the swelling is situated in the abdominal wall itself and 
involves the prevesical space it will be found impossible to 
depress the handle- of the catheter so as to make its point 

Srominent. At times it will be found impossible to intro- 
uce an instrument, and the rectal touch must be used in- 
stead. The treatment in these cases in the early stage 
should be to allay the inflammation and control its exten- 
sion ; rest and opium are the most effective agents we pos- 
sess for this purpose, and in a reasonable number of cases 
resolution may be expected. In 8 out of 29 cases this result 
was obtained. When once, however, pus has been formed 
a free opening should be made. This opening however is 
always badly placed for drainage, and burrowing of pus 
is to be feared, involving the perirectal tissues and possioly 
finding an outlet through the ischio-rectal space. 

DISCUSSION. 

Dr. R. A. Vance, of Cleveland, said he would not exalt 
Bigelow's operation, perhaps, as highly as the writer, but 
he regarded it as a good operation. The operation itself, 
was, however, but the natural outgrowth of the operations 
that preceded it. 
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Dr. A. C. Miller, of Cleveland, thought that enlarger 
meat of the prostate was of more real importance thaa 
all the otheT troubles described. Prostatorrhea, or chronie 
gleet,, is due to a diseased gland, and its treatment by 
injections borders on malpractice, as liable to result in 
stricture or abscess. 

Dr. P. S. Conner, of Cincinnati, said that cutting suc- 
ceeded so well, that, for himself, he did not care to change 
to crushing under ordinary circumstances. If he had a 
stone in his own bladder, he would prefer to be cut. 
Better results follow; he once saw an autopsy at which 
eight calculi were removed from a man's bladder, in 
whom lithotripsy had been performed seven times. 
Cutting would have removed these all at once. He pre- 
ferred rapid crushing to slow, but no one should attempt 
the operation until perfectly familiar with the instru- 
ment. For inflammation of the prostate he recommended 
hot water rectal injections, by means of a double canula, 
or even an ordinary syringe, the stream being directed 
against the anterior wall of the rectum. 

Dr. S. C. Dumm, of Constantia, spoke favorably of 
electricity for hyperesthesia of the urethra. 
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By D. N. kinsman, M. D., 
Columbus, O. 



Morton in his treatise on Consumptions, treated of 
eleven varieties, basing his divisions upon their etiology. 
Bayle classifying on the basis of morbid anatomy 
described five kinds. Laennec reduced all forms to one 
t. e, tubercular. 

Reinhardt and Virchow, led a revolt against this exclu- 
sive view and made two divisions. Niemeyer threw his 
influgnce on this side. Opinions at the present seem to 
be tending toward the adoption of Laennec's views, and 
the idea of the unity of the disease. 

I shall use the term consumption in its widest sense. 
Tuberculosis may be marked by general or local deposits, 
and it is yet *a question whether the pathological changes 
which have been attributed to catarrhal process pure and 
simple are not due to tubercular infiltration. On. this 
point I will speak hereafter. 

Too much stress has been placed upon the presence of 
the anatomical entity known as tubercle, and too little 
account has been taken of the condition tuberculosis, 
which must jjrecede the tubercular eruption. 

This condition is as closely connected with the subse- 
quent erui)tion of tubercles as the stage of incubation of 
small-pox is with the subsequent eruption. 

16 
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The forming stage although concealed is a part of the 
morbid process. 

Jaccoud divides consumption into three forms on the 
basis of etiology. Hereditary, inborn and acquired. In 
the first class he places those who have lost one or both 
parents from consumption. 

The second class comprises those whose parents have 
not suffered from any form of consumption, but have had 
their vitality reduced by debauchery, syphilis, privation 
and insalubrious surrounclings. 

The third qlass incliidep those who h^ve clear records 
as to parentage, and have taken consumption by conta- 
gion. 

There is no term in medicine which has been so 
loosely used as Heredity. It is used to denote the trans- 
mission of a tendency to a special morbid action. In 
this sense it is used by most of the profession when 
speaking of hereditary consumption. 

It is used in the second place to indicate the actual 
transmission of a disease from infected parents to their 
offspring. This is the signification of the term when 
applied to syphilis. 

Both of these usages cannot be correct. In speaking 
of syphilis we do not think a tendency to the disease 
has been transmitted. We know there was a * 'generative 
contagion" and we expect and are not disappointed in 
the outbreak of syphilis in the child of syphilized parente 
who have not been the subjects of successful anti-syphi^ 
litie treatment. 

Recent developments in relation to the inoculability 
and contagion of tubercle, render it probable that y^fi are 
coming to the position in which we shall be obliged to 
regard the hereditary transmission of consumption in the 
same light, in which we at present regard the hereditary 
transmission of syphilis. But it may be objected that 
the outbreak of syphilis is speedy, occurring during the 
first weeks of life and the causal relation is immediate 
and evident, while the development of consumption is 
delayed for years. 

To this we reply, both diseases are inoculable. In both 
syphilis and tuberculosis, the fetus in utero shows the 
peculiar lesions of the two diseases, when the diathesis 
has been potent enough to destroy life. They each have 
a apeeial mode of evolution. In both diseases we must 
conclude the new being has had its organization im* 
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pressed by the poisoned germ and sperm cells which 
united in its inception. 

"Heredity," which, according to the profound and 
happy expression of Baume, is nothing but a '^generative 
con&gion," "may transmit to infants either the diathesis 
itself, or the physiological formula of constitution and 
temperament which will render them more apt to receive 
the germs coming from without and cause them to 
fructify." — Fossagrives. 

"In hereditary phthisis, the diathesis, that is to say 
the vicious disposition to make tubercle, is here at the 
maximum. Contemporaneous with the conception of the 
being, it becomes an integral part of its personality, it 
is one of its attributes." — Jaccoud, 

The tubercular diathesis intensifies from generation to 
generation, so that the intermarrying of those who are 
affected with the hereditary taint resembles a long con- 
tinued cultivation experiment, till in the end the children 
of these highly diathetic parents perish before they 
arrive at procreative age, — abolishing thus the diseased 
progression by the destruction of the family. Such 
experiences are common. Nor is this increase of viru- 
lence of the infecting power of tubercle unknown in 
experimental pathology. 

H. Martin has shown that, tubercle is to be known by 
its inoculability — and this capacity for inoculability 
extends indefinitely, while pseudo-tubercles, or those 
growths caused by the injection of indifierent materials, 
cease to be inoculable in the second or third generation. 
He has further shown that the exposure of tubercle in a 
test tube to a heat of from 60° to 85° for a short time 
developed in the material such virulence as to cause the 
death of guinea pigs in a few hours, with acute peri- 
tonitis and gangrene of liver. While other guinea pigs 
inoculated with the fresh matter survived for weeks. 
Tuberculous matter exposed to the temperature of boil- 
ing water becomes innocuous when inoculated. 

These experiments afford a strong confirmation of the 
idea that the poison in tuberculosis is parasitic. 

Now if there is a contagion which can be transmitted 
from parent to child, we should expect the time would 
arrive, when, in cases where the diathesis is strongly 
marked from its existence in successive generations, the 
infection would pass beyond the fetus and affect a 
healthy mother during her pregnancy as occurs in 
syi^iUs. 
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That such a mode of transmission of tuberculosis may 
occur we think the following cases, reported by Hermann 
Weber, which I have quoted from Dr. Clapp's book, la 
Consumption Contagious, render extremely probable. 

J., had seen his mother, two brothers and a sister die 
of pulmonary consumption, and had himself on two occa- 
sions had hemorrhages when twenty and twenty-one 
years old. He became a sailor and was apparently in 
good health when he left home, in his twenty-fifth year. 
He married four wives. 

First. A woman belonging to a perfectly healthy 
family. She enjoyed excellent health until her third 
pregnancy, when she began to cough and grow thin. 
She died after her third confinement. 

Second. At the end of a year he re-married. The 
second wife having every appearance of health, but at 
the end of a year of conjugal life, she began to cough, 
spit blood and soon after died of quick consumption. 

Third. The third wife belonged to an exceptionally 
healthy family consisting of a father, mother, four 
brothers and two sisters, all living and in good health. 
When she was married she was twenty-five years old, 
and continued to have good health, until her second 
pregnancy, when she began to cough, and have feverish 
turns. She had two hemorrhages, and when I saw her, 
seven weeks after her second confinement, she showed 
extensive lesions in the upper part ,of her lungs, also 
hectic fever and profuse sweats. A month later she was 
taken with severe hemorrhages, and died shortly after, 
eight months from the appearance of the first symptoms. 
The autopsy revealed pneumonia and tuberculous con- 
sumption combined, to make use of an expression em- 
ployed by the late Dr. Addison, who visited the case 
with me. 

Fourth. The fourth wife whom I also attended, had 
not a sign of consumption in her family and at the time 
of her marriage was twenty-eight years old, and in the 
enjoyment of perfect health. About thirteen months 
later, three months after her first confinement, which 
resulted happily, she began to cough, and had a little 
fever. Then very clearly defined signs appeared, first in 
the upper part of the right, then the left lung. She 
experienced some relief during a voyage which she took 
to Melbourne, but on her arrival there had a severe 
hemorrhage, and died a short time after her return to 
England, nine months after the appearance of the dis- 
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ease. The autopsy showed extensive pneumonia and 
tuberculous lesions in both lungs, as well as tubercles in 
the intestines, spleen and liver. 

At two different times in 1864 and 1857, after the third 
wife's death, and during the illness of the fourth wife, I 
had occasion to examine J. Eis general health was excel- 
lent and he assured me he did not cough, and merely ex- 
pectorated a little mucus in the morning. The upper 
part of the left thorax was flattened and percussion 
showed it to be less resonant than the right ; inspira- 
tion was less distinct, expiration was prolonged and from 
time to time rales were heard. 

He did not remarry, not wishing to expose his choice 
to "certain death." He was healthy and continued to 
do active duty as a sailor until 1869, when he was 
forced to keep his bed for some months on account of 
a severe fracture; he then began to cough. The upper 

Eart of the right lung which had until then been healthy 
ecame diseased, and consumption developed in the usual 
way and caused the patient's death in 1871. 

The autopsy showed cicatrization where the disease had 
first seized him, and also more recent lesions. 

Another case by same authority: W. belonged to a con- 
sumptive family. He had lost his father and two sisters 
by that disease, and had himself had hemorrhages and 
other pulmonary symptoms at the age of nineteen, but 
he had in three successive winters made voyages to 
Venice, and was so much improved that he considered 
himself well. When twenty-six . he married. His first 
wife was young, in excellent health and belonged to a 
remarkably robust family. She began to cough near the 
end of her first pregnancy, had hemorrhage after confine- 
ment and died of consumption four months later. 

Second. He again married in 1852, a young girl of 
twenty-one, perfectly healthy but not without hereditary 
taint. She continued healthy during her first pregnancy, 
and to the middle of the second, when she had several 
attacks of " inflammations of the lungs," followed by two 
hemorrhages from which she never recovered, dying of 
quick consumption four months after her second accouche- 
ment. 

Third. After a rather short interval he again married. 
The woman was young and stout. Her father and mother 
were healthy, as were her four sisters and her brother. 
About three months after her second confinement she was 
attacked by inflammation of the lungs, from which she 
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never recovered. Both lungs were affected, the right to 
a greater degree than the left. She had two severe at- 
tacks of fever every day, frequent sweats, diarrhea and 
considerable emaciation. Tubercular meningitis set in a 
short time after my first visit to the patient, and she 
died nine or ten months after the appearance of the first 
symptoms. The autopsy showed extensive lesions on the 
right side, and a general miliary tuberculosis. The uterus 
was healthy. 

The husband's general health appeared good; he could 
walk long distances, but when he remained quietly at 
home he suffered from dyspepsia. The regions above and 
below the clavicle on the right side w^re flattened, and 
when struck the sound was dull. The respiratory mur- 
mur was entirely wanting and once in a while dry rales 
were heard. The patient was hypochondriacal and filled 
with remorse several months after his wife's death, but 
he rallied and lived much in the open air. 

He was stricken with typhoid fever in Germany, fol- 
lowed with a pleuro-pneumonia. He died of consumption 
six months after the fever. 

By same authority : Z. — no information about his family 
— had two hemorrhages about the age of nineteen ; was 
ill at this time several months, but had entirely recovered 
and had exposed himself to all kinds of weather without 
experiencing any ill effects. At the age of twenty-three 
he was married. His first wife was a healthy and robust 
woman, twenty-one years old, with no predisposition in 
her family to consumption, but after the birth of her 
first child she became ill and died in five months from 
quick consumption. 

About two years after, he married a strong woman, 
twenty-seven years old, belonging to a remarkably healthy 
family. Eighteen months after her marriage, and three 
months after her accouchement, she began to cough and 
grow thin. The cough never entirely disappeared. Two 
months later she again became pregnant, and when I 
saw her she was in the eighth month of pregnancy 
and very thin. 

It was a type of consumption in the last stages; the 
greater part of the left lung being affected, but not to 
such an extent as the right. A month later she was 
confined and lived three months after it. The autopsy 
showed lesions from recent sub-acute consumption, i. «., 
infiltration of gray color and of different consistencies, 
cavities recently and irregularly formed, with no lining, 
and gray and yellow tubercles scattered about. 
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Z., the husband, considered himself well, nevertheless 
showed flattening in the upper part of the left side. The 
resonance on percussion was plainly imperfect, as well in 
the region above as below the clavicle as in the cor- 
responding places behind. 

Six years later, after his return from Germany, in 1865, 
he again had severe hemorrhages and died in 1866. I 
have no information of the autopsy. 

The following case occurred in Ohio. Mr. B., had seen 
his father, mother, three brothers and a sister die of con- 
sumption. He had had cough, emaciation and expectoration 
for months but recovered. He was married three times ; 

First. A strong and vigorous woman in whose family 
after a lapse of twenty years there has been no consump- 
tion. She became pregnant, during^ which she began to 
cough. She rapidly sunk and died of consumption fifteen 
months after her marriage. In two years, he again mar- 
ried a large and robust woman, with no hereditary taint. 
She became pregnant, began to cough and grow thin 
during its progress and died eighteen months after her 
marriage. 

The third wife was a frail delicate woman. No history 
of hereditary taint. She did not become pregnant, but 
died five months after her marriage of quick consumption. 
Last of all B. died also of consumption. 

Nor is hereditary transmission of consumption confined 
to the human being. Burdon Sanderson says that the 
progeny of a Scotch bull, whose lungs were found stufied 
with tubercles after his death, were infected with the 
disease. A phthisical ram infected fifteen or twenty of 
his progeny in a flock of merinoes. Guinea pigs tuberou- 
larized by experiments have produced tuberculous ofispring. 
Tuberculosis is the transmitted diathesis. The trans- 
mission we recognize when the tubercle has been formed, 
for it is the only thing which the morbid anatomist 
recognizes as the index of tuberculosis. 

Thus much on the nature of hereditary transmission. — 
I shall now consider the third category of Jaccoud, the 
acquired cases. In this class are placed those cases which 
arise by accidental implantation of the germ from an 
unknown source, and those where there is evidence of 
direct contagion — or communication of the disease from 
the sick to the healthy. 

That consumption is contagious there can be no ques- 
tion. The number of experimenters and the general har- 
mony of their results admit of no reasonable doubt. 
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Tubercle is inoculable and therefore contagious. By a 
contagion I mean a poison which has been elaborated by 
a diseased process going on in the body, and is capable 
of reproducing the same morbid process in any body 
into which it shall be introduced, hitherto unaflfected. 
The proofs of this are drawn from the field of experi- 
mental pathology, with which all are familiar during the 
last decade, and from clinical observation. 

I shall now report a series of cases illustrating the 
contagiousness of consumptioh. Some months ago I sent 
out a large number of copies of the following list of 
questions. I received twenty-five replies; too few for 
analysis, but many interesting cases were reported which 
I shall now introduce. I take this opportunity to return 
my thanks to all those medical gentlemen who have 
assisted me in this work. 

1. Have you knowledge of the destruction of families 
by Consumption, in such a manner as to give evidence 
01 the communication of the disease from the sick to the 
healthy persons of the family. 

2. Do you know of any cases of the communication of 
Consumption from a phthisical husband to a healthy wife 
— or from a sick wife to a previously healthy husband. 

3. Do you know of any instances in which Consump- 
tion has been introduced into a previously healthy family, 
by having a person sick with Consumption taken into 
their home, and nursed there till death. 

4. Do you from the evidence of your professional 
experience believe Consumption is ever communicated 
from the sick to the healthy, unless they are the victims 
of a diathetic tendency to the disease. 

5. Do you think Consumption more frequently arises 
in the children of parents who have died from the dis- 
ease, than in the children of those who have died from 
other chronic diseases of early and middle life. 

6. Can you give any estimate of the proportion of 
hereditary and acquired cases of Consumption in your 
practice. 

I. G. was born in a family in which there never was 
a case of consumption known. He lived a healthy, active 
life working at the carpenter's trade. His wife descended 
from a family in which there was hereditary taint. In 
1865 Mrs. G. had a hemorrhage from the lungs. I first 
saw her in 1866 when she was still suffering from a hack- 
ing cough and some emaciation. In October, 1866, she 
brought her daughter, aged 18, for examination. She had 
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cough and consolidation of the apices. She died in the 
spring of 1867. The mother became worse and had a 
succession of hemorrhages, severe cough, much expectora- 
tion and emaciation. Mr. G. occupied the same bed with 
his sick wife. In September, 1867, Mr. G. began com- 
plaining of sore throat and the laryngoscope showed what 
I diagnosticated tubercular ulceration of the larnyx. He 
became aphonic. The dysphagia became extreme, he ema- 
ciated and finally died in 1868, in May, I think. Mrs. 
G. died a short time after her husband. Three other daugh- 
ters followed in quick succession, so that in five years 
the whole family was extinct. 

I could never in Mr. G., recognize any respiratory 
change in the lung but harsh expiration. I think he 
was infected from his wife. 

Case 2. — Mr. C, age 33, consulted me in 1879, in Feb- 
ruary. Had until a few months ago been a healthy n?an. 
He knew of no hereditary taint in his family. He was 
married ei^ht years ago to a woman in feeble health, 
who bore him one child. Consumption developed in his 
wife and she died in 1877. During her illness he had much 
of the care of his wife, sleeping in the same bed, till 
the close of her life. Six months after her death he began 
to cough and emaciate. His .throat became sore about 
one year ago. He was aphonic when I saw him and had 
tubercular laryngitis. His feet were edematous. He had 
cavities in his lungs. He died the last of March 1879. 
I believe this disease to have been communicated to the 
husband from the wife. 

Dr. Creo. W. Boerstler, of Lancaster, reports the follow- 
ing : 

A. M. in whose family there is not known to be any 
hereditary taint: Father at 60 died from strangulated 
hernia ; mother still living. Married Miss W. whose fam- 
ily is likewise free from hereditary taint. One child was 
bom, the mother suffered great prostration during lacta- 
tion. She subsequently bad an attack of pneumonia 
from which she never recovered. Consumption developed 
and she died eighteen months thereafter. During her 
sickness her husband occupied the same bed with her 
till the clftm of hfix life. Ab^^ut one ^ear after the death 
of his wife, A. M, rrmrrwl a »^3C<^>nd time, to Miss G., then 
a strong and h*?althy w^man in whpse family we can 
trace no h'^r^litarv taint. A ffhort time after his s^prcond 
marriage, A. M. k^t^/nu Up <y>tjgh^ ha/I fever, emaciated and 
bad b*?rriorrhag^ fjvm th-^ lun^j* and died of consumption 
tw<o years afwf ih^ <il<;ath fj( hm first wife. 
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Soon after the death of A. M. his second wife was at- 
tacked with consumption and died eighteen months after 
her marriage. I think undoubtedly, A. M. took consump- 
tion from his first wife and communicated it to his sec- 
ond wife. 

Dr. H. W. Henderson, of Marysville, Ohio, reports : 
H. B. married into the family of J. N. Mr. B. began 
to cough in February, 1879, and had some hemorrhage from 
the lungs. Finding his cough increasing and strength 
failing he rented his farm and moved to the house of 
Mr. N., his father-in-law, "to die," as he said, for none of 
his family ever recovered from the disease he had. In 
October, 1879, his wife was prostrated by an attack of in- 
termittent fever, leaving her only sister, aged 19, to act 
as nurse for Mr. B. and his wife. I cautioned Miss N. 
not to inhale the breath of Mr. B. when he was coughing 
as there was danger if she inhaled any of the particles of 
matter, of her contracting the disease. Mrs. B. and Miss 
N. replied: Then we both shall take the disease for we have 
inhaled his breath many times and could even taste it. 
The result was, Mr. B. died in December, 1880. Mrs. B. 
and her sister died of consumption in April, 1881. The 
deaths of the sisters occurred only five days apart. These 
were, I think, clearly cases of contagion. 

W. married into the family of A. A's wife and three 
daughters died of consumption. One of the daughters was 
Ws wife. I cautioned W. against inhaling the breath 
of his wife who was sick with consumption, during her 
paroxysms of coughing. Before the death of his wife, W. 
began to cough and shortly afterwards had a hemorrhage. 
He coughed and spit blood for more than a year, fie 
then got better and is now living although suflFering more 
or less from cough. There has never been a case of con- 
sumption in Ws family. A most suggestive case on the 
influence of the Dreath of tuberculized persons in commu- 
nicating the disease to others is reported by Reich and 
i noted in the second volume of Reynolds' practice Am. 
Id. page 117, to which I refer you, for the particulars. 
Dr. N. B. Ridgeway, of Galion, Ohio, reports : 
John A. was attacked with what was diagnosticated 
consumption, yet there had never been a case in his fam- 
ily, either in the near or remote branches so far as could 
be learned. He had a cough and expectoration and there 
were evidences of a cavity in the left lung. He then 
improved for a time. A relapse followed, with an open- 
ing through the chest wall whence much matter was dis- 
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charpjed. He also had repeated hemorrhages from this 
opening, occurring at intervals for months. He was con- 
fined to his room for a lonpj time. His father was his 
nurse for one year and a half, never removing his clothes 
to sleep for ten months. In less than year after the 
death of the son the father died of consumption. A 
daughter aged sixteen who nursed her father contracted 
the disease and died in a few months. Another son is 
now sick with hemorrhages. There were three fatal cases 
of consumption in this family in two years. 

Dr. M. F. Lee of Columbus reports the following cases : 
Mr. B., born of consumptive parents married at the 
age of 26 a perfectly healthy woman in whose family no 
evidence of hereditary taint could be traced. Two years 
after his marriage he began to cough, lose flesh and died 
in two years from consumption. During his protracted 
illness he was cared for night and day by his wife who 
slept in the bed with her husband till his death. A few 
months after, his wife began to cough, lose flesh and com- 
plain of pain in her right lung. Eighteen months thereaf- 
ter she died. During her illness her brother who had nearly 
completed his college course abandoned his studies and 
nursed his sister, sleeping in the same room with her. 
Two months after the death of his sister he began to cough 
and complain of exhaustion. He had frequent hemor- 
rhages from the lungs, and at the expiration sixteen months 
he died. A married sister who had hitherto been in ex- 
cellent health, took care of the young man during the 
last six months of his life. After his death she became 
pregnant. She soon began to complain of trouble in her 
lungs. She emaciated so rapidly that in the seventh 
month of her pregnancy she was obliged to ke^p her bed. 
She sufiered premature labor from the severity of her 
cough, and she soon died from consumption. The parents 
and two remaining daughters are still living, after a 
lapse of ten or twelve years in excellent health. The 
last mentioned persons had only an incidental contact 
with the members of the family who were sick and died. 
The evidence of contagion in these cases seems to me 
undoubted. 

Mr. and Miss E., brother and sister, were members of 
a family of eight children. All of whom grew to an un- 
usual size. In the family there is no history of heredi- 
tary taint. The father was injured in a storm and died 
from the effects of this accident. The mother died of 
carbuncle after the death of the father. The brother and 
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sister took charge of a farm a few miles distant. Here 
the brother was taken with consumption. He rapidly 
sunk. During his illness his sister had sole care of him, 
sleeping in the same small, badly ventilated room. A 
newspaper was hung on the side of the wall, against 
which the patient discharged his sputa. This paper hung 
here all night, desiccating by the heat of a stove, and 
then would be replaced by a fresh one. The brother died. 
Soon after his death the sister began to cough and in 
eight months died. The other brothers and sisters re- 
main healthy. We believe the sister's disease was com- 
municated to her by the diseased matters discharged from 
the lungs of her consumptive brother. Nor do we think 
it would be possible to devise a better mode for certain 
communication of consumption thap was accidentally put 
in operation by these unfortunate people. 

The following cases were reported by Dr. C. A. Bryce, 
of Richmond, Virginia : 

Some years ago I knew a family of six members. There 
was no predisposition to phthisis so far as I know. The 
age of the sons was from 15 to 24 years. One of the sons 
contracted phthisis and he soon died. A brother who 
slept with the sick one and watched over him, soon after 
presented symptoms of consumption and died within four 
or five months. 

Finally a third brother followed on as the others had 
and died in fifteen months. The father died of consump- 
tion about a year after the death of the third son. The 
eldest son who was married and lived away from the 
others, is still hale and hearty. The fate of the mother 
I do not know. 

Dr. H. R. McClellan, of Xenia, 0.. reports : Many years 
ago I was consulted by a young man in whose family 
there was not the slightest hereditary taint, relative to 
marrying a young woman who was tuberculized and then 
under my care. He asked me if there would be any 
danger of his contracting the disease, if he married her. 
I told him I thought not. He married her. In one year 
a son was born and in two years thereafter a daughter. Up to 
this time the wife's health seemed to improve. She now 
began to fail, and in two years she died. Her babe died 
of tubercular disease, her son and husband followed, both 
dying of consumption. In six years the family became 
extinct. I think the consumption was contracted from 
the wife by the husband. I have had many such cases. 

The late Dr. Clarke in whose family, he often told me, 
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there was not a trace of hereditary taint, and who was 
a disbeliever in the communicability of consumption, 
died of the disease. He told me during his last illness, 
he knew he had contracted consumption from his wife 
who had died with it a short time before his death. 

One other case I may mention. Into a previously 
healthy family a little girl born of parents, who died of con- 
sumption, was adopted. In course of time the adopted 
child died of consumption, and in less than six years 
thereafter, the mother and her two daughters died of the 
disease. 

Dr. J. E. Shellenberger, of Piqua, 0., reports : Mr. F., 
in whose family there was no history of consumption, 
died after having been sick more than a year, of the 
disease. A prominent sympton was tuberculous diarrhea. 
Towards the close of his life, an elder brother, age 30, 
nursed him day and night, sleeping by his side. He- 
was a strong and healthy man who had been engaged in 
work in the open air. February 1, 1870, he began to 
show signs of failure of health. This was thought to be 
due to close watching and grief. He went to the coun- 
try for a few weeks and when he returned I found he 
had symptoms of acute phthisis. There were no recog- 
nizable physical signs except harsh breathing. It was 
not long before he had hemorrhages and there was con- 
solidation of portions of the lungs. Emaciation followed. 
There were large moist rales, fever and delirium followed. 
He died May 6th, two months after he ceased to work. 

Mrs. S., a German woman in whom I can trace no 
history of consumptive tendency, lost her husband from 
phthisis after an illness of three years duration. During 
this time she took care of him, she began to- fail soon 
after his death. She had a harsh spasmodic cough with 
little expectoration. In February, 1881, she had all the 
signs of consumption ; cavities, expectoration, hectic and 
emaciation. 

Mrs. E. died after many years suflFering from catarrhal 
phthisis. Some time before her death Mr. E., her hus- 
band, began to cough and suflFer from disease of the 
larynx. Subsequently there was rapid destruction of the 
lungs whereof he died soon after the death of his wife. 

Dr. J. R. Black, of Newark, 0., reports : Mr. F., the 
husband, a large finely developed and healthy man, and 
so far as I know, free from hereditary taint. His wife 
inherited the diathesis. They lost six children at or near 
adult life of consumption. The mother succumbed to the 
disease, and at last the husband died of consumption. 
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Dr. M. C, Cuykendall, of Bucyrus, O,, reports the fol- 
lowing : Mr. S., a farmer, age 28, in good health, whose 
mother and three maternal aunts had died of consump- 
tion, married Miss M., age 20, a farmer's daughter. She 
was in excellent health, and free from hereditary taint. 
They both enjoyed good health until the spring of 1880, 
when after severe exposure, Mr. L. began to cough and 
lose flesh. He sank rapidly and died of tubercular dis*- 
ease of the lungs in 1881. His wife nursed him through 
his entire sickness, sleeping at night most of the time in 
the same bed, and always in the same room. Four months 
after the death of her husband, began to cough and lost 
flesh rapidly. Both lungs became involved and she died 
ten months after her husband. 

The foregoing cases I think conclusively show the 
Communicability of consumption from the sick to the 
healthy by aerial contagion. The communicability of 
tubercular disease by food taken into the stomach has 
not been so fully studied, and from the nature of the 
question is more aiflScult of solution. Yet we have presump- 
tive evidence that this mode of infection is far from 
uncommon. That the poison does enter the system, either 
adhering to or in the food, I believe is to be inferred 
from the statement of Ponfick, that in general miliary 
tuberculosis he has observed tubercles along the lining 
membrane of the receptaculum chyli. . This infection 
he attributes to the action on the walls, of particles of 
contagious matter floating in the liquid contained in the 
vessel. In view of the possible infection of man from 
eating the flesh of tuberculized animals, the study of 
tuberculosis in our food animals becomes important in 
its relation to public health. "Thoroughbreds" of all 
animals except the horse are prone to take on tubercu- 
lous disease. 

The horse only is kept with any regard to his physio- 
logical condition. Being used for speed or draft, and 
much in the open air and sunlight, he has almost entire 
immunity from tuberculosis and dies from emphysema 
and diseases of the vascular system or acute digestive 
disorders. The cow kept for milk or for breeding, is 
housed and shut out from sunlight for a large portion of 
the year. She weakens from the drain of her milkj and 
etiolates from want of sunlight and falls an easy victim 
to disease of the lungs. The cow sufiers from the same 
form oi tubercular disease as man, and this Is nauch more 
common in this country than Perlsucbt or "Bovine tuber- 
culosis»" and is distinct from it 
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I have for some time been engaged in the study of the 
morbid anatomy of consumption — and this investigation 
has led nae to certain conclusions upon the morbid 
anatomy of catarrhal pneumonia, and caseous or tubercu- 
lar pneumonia which I deem important. A cow hope- 
lessly sick, belonging to Capt. W. H. Foster, of Urbana, 
was slaughtered, and the lungs were sent to me. Exter- 
nally the lungs were patchy irom pleuritic inflammation, 
and small *'sago-grain bodies, presenting the macroscopic 
characters of tubercles. The lung on section was found 
filled with cavities from the size of a pea to tha^ of a 
large cocoanut. Some were empty and collapsed with 
smooth walls, while others were yet distended with a 
light yellow matter softer and more watery than we are 
accustomed to meet in closed cavities in the human lung. 
At the sharp edges of the lungs were found many nodules 
which on section showed a caseous center. 

The bronchial glands were swollen and contained 
caseous deposits. No "duck-weed" growths were found. 
Portions of the lungs were hardened in Muller's fluid and 
alcohol. Sections were made, stained in carmine and 
mounted in glycerine, whence drawings were made by Dr. 
G. M. Waters of Columbus. These drawings accompany 
this paper and will assist in the comprehension of the 
anatomical details. In studying the morbid anatomy we 
must remember what we see is the result of diseased 
action which preceded all anatomical change as well as 
accompanied its development. 

There are two forms of chronic disease accompanied 
with consolidation of the lung. They closely resemble each 
other in their complete development and have been con- 
founded. Their mode of origin and progress are essen- 
tially distinct. These two diseases are catarrhal pneu- 
monia and caseous or tubercular pneumonia. Catarrhal 
pneumonia always begins in the smaller bronchia and is 
a secondary process. By insufflation and gravity mucus 
cells and serum are drawn into the alveolus or cause col- 
lapse of portions of the lung. The epithelium of the air 
cells proliferates until this product and migrating leuco- 
cytes distend the air cells. In the beginning of this 
niorbid process the capillaries are distended with blood, 
later the exudate by pressure on the walls of the alveoli 
diminishes the quantity of blood in the vessels and may 
wholly obliterate them. 

The morbid process may be arrested in its course and 
the contents of the alveoli soften and be disoha^rged,^ 
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leaving the lung to return to health, or the morbid ac- 
tion may go on, nutrition be cut off from occlusion of 
the vessels by pressure. The exudate in the alveoli dries, 
shrinks, becomes caseous. This mass liquifies and in this 
process the lung tissue involved melts down and a cavity 
IS formed. 

The features of this process are congestion, prolifera- 
tion of cells and stuflBng of air cells by a deposit within 
the cells, and the lung thus affected within certain lim- 
its may return to health. • 

In* tubercular pneumonia, sometimes called caseous 
pneumonia or the tubercular infiltration of Laennec takes 
place quite differently, as is shown by the drawings. 

Figure 1, is a drawing of a portion of the lung struc- 
ture at the beginning of the tubercular infiltration. Here 
we see the proliferation of the endothelial cells in the 
blood vessels as they run in the boundaries of the alveoli. 
By this proliferation the lumen of the blood vessel is in 
the beginning narrowed, and from their small size in the 
cow we are able to recognize the blood corpuscles in the 
clot in the blood vessels when a longitudinal section has 
been fortunately made, while at the same time we can 
clearly see the encroachment upon the lumen of the 
vessels by the endothelia of the walls. Near the center is 
a section of a vessel which is stuffed with fibrin and 
leucocytes and some distance from the vessels we see 
swollen epithelial cells adherent to the walls of the alve- 
oli, where they are beginning to participate in the 
morbid process. 

Figure 2. Here we can see a more advanced stage of 
the morbid process. In the centre at the junction of 
several alveoli we see the cross section of a blood vessel 
stuffed with fibrin and leucocytes. Around the outside 
are collected large cells. Above this vessel we can see 
a circular arrangement of cells which marks the site of 
tubercular nodule. The nodular form with the ring of 
cells taking on the fibrous appearance shows the progress 
has been comparatively slow, and the presence of **giant" 
cells in a tubercular formation means the same thing. 
Leading off from the central vessel are great streams of 
cells in the alveolar walls, where cells are closely 
packed, where the progress of the change has been more 
rapid. Here also we see scattered swollen cells adhering 
to the alveolar walls. It is to be particularly noted in 
these specimens the change is along the blood vessels 
and the morbid growth encroaches upon the capacity of 
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the air cell by pressure from without and not by filling 
from within, as we have seen was the case in catarrhal 
pneamonia, 

Kgure 8. This section includes the wall of a bron- 
chus. At the upper portion we see the cartilage cells, be- 
low in the central portion of the field we see the lung 
structure has been completely invaded by the infiltration. 
Here are several tubercular nodules, one of which shows 
the caseous center. Here the process has been slow, while 
we see below closely packed cells, marking an intenser 
grade of morbid action. 

Figure 4. Here we present a portion of the pleura 
which is undergoing the same morbid change. The endo- 
thelial proliferation is seen in the vascular walls, with 
which we have alreadry become familiar in the lungs, 
and when we meet a cross section of a vessel we find it 
narrowed or occluded. 

' Figure 5 shows a portion of the pleura and the adja- 
cent lung structure. The encroachment of the alveolar 
walls upon the cavity of the air cells is more distinctlv 
shown here. The connection of the pleural vessels with 
tho^e of the lung is seen and gives a suggestion of the 
spread of the diseased action by continuity of structure. 

When we meet a vessel in the pleura which has been 
sectioned longitudinally we see the same appearance with 
which we have beeii made familiar by the drawings of 
IKindfleisch and Corniland Ranvier, on tubercule of the 
itrteries of the pia mater. 

' Figure 6. Here we present a drawing of a portion of 
a bronchial gland. In thie upper portion we see a vessel 
with large cells in its wall. Lower down we see a sec- 
tion of another vessel v^hich has been occluded. Blse- 
"where we see streams of cells closely packed together and 
extending along the ^ide of the Dlodd • vessel in what 
may be a lymph path. The difficulty of distinguishing 
iymph cells from tuberculous elements in a gland is here 
'seen. Ih thid gland we have found caseated tubercles 
Vhich are not shown iii the drawing. These specimens 
it seems to me support the doctritie of th^ unity of the 
.pathological processes Isutei^ing into the production of 
Consumption. The eruption of tubercle may in any given 
■case appear both in the nodular and infiltrated form. 
ITtibercmar eruptions may be associated with catarrhal 
affeciions of the organs j especially of "ihe Itlngs, but to as- 
sociate them as cahse and effect is to 'my mind more 
'■ ■ .16 ^- ' • •■■ "• 
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than our knowledge at the present warrants. I long held 
this doctrine, but at present I think where we find these 
two conditions co-existing, it is because a latent diathesis 
has been manifested, contemporaneously with the catarrhal 
process, {. e. the catarrhal process has acted as an excit- 
ing cause. 

, The special features of caseous or tubercular pneumonia, 
are, 1st. The initial stage of the process is associated 
with a diminution of blood in the affected part and at 
the climax of the neoplastic process, the blood vessels 
are obliterated. 2d. In all organs of the body this seems 
to be the course of tubercular inflammation. 3d. Upon 
this initial occlusion of the blood vessels, depends to a 
certain extent the want of vessels in the tuberculous 
neoplasm. 4th. Tuberculous inflammation is an affection 
of the connective tissue. Ordinary infl;;inmation in this 
tissue produces exudates which speedily vascularize. The 
products of tubercular inflammation never vascularize. 
5th. The occlusion of the air cells is produced by pres- 
sure from the outside in the walls of the alveoli, while 
there is but slight participation of the epithelial cells of 
the alveoli. 6th. in whatever form tubercle is deposited 
from its want of vascularization it must caseate, more or 
less completely, and liquefaction follow, except when it 
is deposited slowly and becomes sclerosed. In this case 
there is still the central caseous knot. Grancher has 
seized upon these two facts for a partial definition. 
"Tubercle is'a-fibro-caseous neoplasm of nodular form, and 
characteristic of a general malady, tuberculosis." 

Subsequent to caseation in the lungs liquefaction of the 
tubercular mass follows involving the lung tissue and 
forming a cavity. Once the lung has become the seat of 
tubercle it can never again be restored to its integrity 
of structure. 

Thus have I endeavored to present the pathologi- 
cal features of these two forms of lung disease so 
often confounded. They have no features in common. 
Prom all I have learned concerning tubercle I believe 
it is the product of a specific inflammation. K the dis- 
ease is specific there can be but one efficient cause and 
we must abandon the theory that tuberculosis can have 
multiple efficient causes. Attendant circumstances may 
hasten or retard the development of tuberculosis but to 
conclude that they can do more is illogical. Tubercle is 
inoculable and contagious. Tuberculosis does not there- 
fore arise de-novo, but depends upon a germ, introduced 
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into the organization at its inception or subsequently 
from without. Concerning the nature of this germ we 
are in the dark. 

The recent announcement of Koch, if confirmed by other 
experimenters as has been done by Baumgarten, will 
throw light upon this obscure field, and we may hope 
that consumption will become subject to hygienic pre- 
cautions. When to these measures is added the modified 
treatment which must necessarily arise out of new views 
of the etiology of consumption we may hope to attain as 
fair a success in its treatment as we have already 
reached in the treatment of other infectious diseases. 
The infectiousness of consumption is no new idea. Mor- 
ton writing nearly two cienturies ago said : "This Disease is 
also propagated by Infection. For this Distemper, as I 
have observed by frequent Experience, like a contagious 
fever doth infect those that lie with the Sick Person 
with a certain taint. — Pktkmlogia^ page 67. 
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The Ancients reckoned water as one of the four ele- 
ments. They knew that it played an important part in 
the tissues of all plants and animals, and believed that it 
is convertible either into an air or an earth. The first, 
because it so readily disappeared from their sight on 
evaporation : the second, because all waters (even the 
most transparent), when boiled away, left behind a residue, 
sometimes more — sometimes less, but a something in all 
cases which was in their phrase, an earth. They held to 
the doctrine of the "Correlation of the Elements," as we 
hold to the theory of the "Correlation of the Forces," and 
imagined that the earthy residue to which they attributed 
the qualities of "dry and cold" resulted from the action of 
foe upon water, the "hot" of fire being quenched by the 
"wet" of water. One hundred years ago (1783), this notion 
of the elementary nature of water was accepted by all 
men as true. It agreed with the facts as far as they 
knew them, and we can now see that they came natu- 
rally to this hypothesis by reason of the wonderful property 
which water has of dissolving nearly all other substances, 
gases, liquids and solids. Of course, thev knew as well 
as we do, that its solvent powers vary, but they never 
came to a realizing sense of the fact that solid rock like 
marble, or granite, would little by little enter it in 
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state of solution : much less of the conditions which facili- 
tate such solutions or which increase the solvent powers 
of pure water. 

This is so important as to merit more formal state- 
ments, viz : (1) Distilled water is capable of dissolving 
to a greater or less degree almost every known com- 
pound. (2) This solvent power is, as a rule, increased 
largely by heat and by pressure, and (3) also by its first 
absorbing some substance which in solution will exert a 
(hemical action upon matters afterward exposed to it. 
Prominent among these "chemical powers" are oxygen, the 
scavenger of Nature ; carbonic anhydride, the Ariel among 
acids ; ammonium carbonate, mildest of alkalies but yet dis- 
integrating the hardest of rocks. Besides, there are other 
salts, like the chlorides, nitrates and sulphates of the 
alkalies, and alkaline earths, always open to a partner- 
ship, or a trade with any other entity that happens to 
be thrown in their vicinity. All these, through the agency 
of water, work out the ceaseless changes which are every- 
where manifest in the natural world. 

Our knowledge regarding the mutual action and reac- 
tion of bodies brought together in a(]^ueou8 solution is 
very limited. Sometimes a precipitate is formed, and this 
fact is easily expressed in the accepted nomenclature of 
chemistry. But even when this is not the case, we are 
led to believe that there is nearly always a chemical 
transfer or transformation of some kind. The strong 
acid will naturally combine with a strong base, as sulphuric 
acid with potash, leaving the weaker acid to find a 
weaker base for its appropriate partner ; but this elective 
affinity is modified and even reversed by a number of 
conditions. The only one which needs mention at pres- 
ent is the so-called "law of mass" which expresses 
the unquestioned fact that a very large quantity of a 
weak solvent may dissolve or decompose substances usually 
reckoned as insolvent, or prevent their precipitation if 
dissolved — as for example, barium sulphate is soluble in 
a large quantity of strong sulphuric acid ; or is changed to 
barium carbonate in presence of a very large quantity of 
an alkaline carbonate. 

Chemical changes, like these indicated, are taking place 
in enormous quantities wherever water runs or the winds 
blow. As a final result, the potable water which is offered to 
our lips is always more or less admixed with various other 
substances, absorbed or dissolved. If it be bright and sparkling, 
free from offensive odors, and also free from a marked salin^ 
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taste, that is, if it offends none of the senses, it is gener- 
ally considered acceptable as a drinking water. If water 
could be obtained chemically pure it would not be palata- 
ble. Distilled or even boiled wateT has notoriously a flat 
and insipid taste. Some have reckoned such waters as 
unwholesome. Artesian waters, as is well known, require 
to be cooled and aerated. In situations where distilled 
waters are the sole supply, as on board of ships on long 
voyages, a surrogate of mineral matters is sometimes 
addea to contribute to the taste the expected piquancy. 
So also, this "taste" frequently becomes a matter of educa- 
tion and, in every town, there are many persons who 
require considerable additions to the natural waters of 
the vicinity to gratify their palate. Thus, the average 
Frenchman takes to eau sucre^ the young American to 
carbonated waters — soda water. The mild mineral waters, 
Seltzer and the like, are in general use in all civilized 
countries, not so much (as I am led to believe) because 
of their medicinal effects, real or supposed, as for the 
added bouquet or taste. The use of these mineral waters 
is constantly growing and hardly a drug store on a 
frequented street is without a throng of clients who obtain 
nearly all of their drinking water from the natural and 
artificial Vichy, Congress, ApoUinaris and the dozens of 
other brands which are kept on sale. Some of these 
waters may act medicinally oy reason of the salts they 
contain, but it must be added that not a few contain so 
small a quantity of salts that even the attendant deities 
-of the fountain prescribe enormous doses — several quarts 
per day. Whether for good or for bad, visitors at min- 
eral springs often drink intemperately of the waters ; but 
it can seldom be said that any one has been injured by 
:such over tippling. 

These facts are known to every one, they are matters 
not only of common notoriety, but are thrust upon the 
public Dy all sorts of alluring advertisements; and the 
value attached to these liquids is such, that serious dis- 
putes have arisen as to whether a ^'natural water," which 
contains 300 grains of sulphate of soda to the gallon, is 
not a more efiicacious therapeutic agent than an **arti- 
ficial water" which also contains 300 grains of sulphate 
of soda to the gallon. It has been said that some of these 
mineral waters really contain enough of salts to enable 
them to act therapeutically, and very likely this is true. 
Nevertheless, it is ea=5y to remember that a large quantity 
of ordinary drinking water acts as a cathartic upon the 
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average, drinker ; and if it does not, a pinch of salt, such 
as the devotee adds to Blue Lick, will accomplish the 
desired effect. As to the amount of dissolved mineral 
matters which may habitually be taken in potable water 
without injury to the health of the drinker — nay even to 
his apparent benefit, no statement can be made with 
authority. It has been assumed that 60 grains to the gal- 
lon is about the limit, before reaching waters that are to 
be classed as mineral or medicinal. At the same time, I 
cannot imagine, either that so. large a quantity is neces* 
sary to stamp waters as medicinal, or that a tithe of this . 
amount in chlorides, carbonates and sulphates of soda, pbi- 
asb, lime and magnesia, may not be regarded as a useful addir. 
tion to drinking water. It must, however, be added that 
some potable waters of the sort have a bad reputation;.'^ 
for example, magnesia waters are thought to be a cause 
of the eoitre ; calcareous waters, especially those containing^ 
the sulphate, are supposed to induce diarrhea; both are] 
debited with stone and gravel: but these questions cannot! 
be considered as settled. 

^ Of course, it will be understood that there are excep- 
tional mineral waters which contain active poisons, aucn 
as copper, lead and arsenic, and that these poisons may 
be added to the natural water by carelessness or by design^ 
Of such unusual cases, nothing more can be here said. 
Summing up the facts known in regard to mineral matters 
dissolved in drinking waters, it is pretty generally agreed 
#ittiat with the exception of copper, zinc, and lead salta 
accidentally introduced by fault of the plumber, a mod- 
erate amount of such mineral matters as salts of th& 
alkaUes and of the alkaline earths, must not be regarded 
as injurious contaminations. It is, however, true that a 
change of waters from soft to hard has induced diarrhea 
in su^ceptible persons. Generally speaking, the effect 
soon jpasses off, and habit will., in less time than is usually 
imagined, change to the opposite idiosyncrasy. 

. Before leaving this point, it is necessary to note that 
some mineral matters are present in. river waters, not 
dissolved, but merely held ia wspension. These ipatters 
are generally fine clay and sand which are neither, solu- 
ble m water nor in the alimentary canal. If swallowed^ 
they may possibly somewhere collect ,into a sand-bar or a 
mud dyke in the canal ; but cannot in any way enter into 
the circulation. Nevertheless, they may also act as mechani- 
cal irritants. Such muddy waters are not. attractive, and 
require a long time to settle clear; but, as a rule, they 
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are quite soft, and, when properly filtered and cooled, are 
iamong the most palatable of potable waters. 

Hitherto your attention has been directed only to the 
mineral or inorganic matters present in potable water. 
Of far greater importance to the consumer is the pres- 
ence of organic matter, whether vegetable or animal. 

Organic Matter is a large word, and has become a bug- 
bear to the laity if not to the faculty. Here it is of the 
utmost importance to differentiate. In the first place, "or- 
ganic matter" includes such bodies as starch, sugar, or 
the carbohydrates, and such as albumin, casein, fibrin, 
or the nitrogenous bodies, as well as other groups. It 
must be granted that almost any one of such organic 
compounds, as would properly be even mentioned in 
a report like this, would be classed as an aliment and» 
as such, be, in appropriate quantities, a desirable addition 
to our food. Every aay we mix in our stomachs, with 
the water we drink, matters that include starch, sugar, 
albumin, fibrin, casein^ and the rest of the list, and we 
flatter ourselves that the more extensive the mixture the 
better shall be the result. At any rate, we do not reckon 
that flour, sugar, eggs, meat, chees^, peas, etc., are poisons, 
and are utterly unconscious that tnesej substances are 
classed among organic matters. For all our short-sight- 
edness or actual ignorance, these are the very sub; 
stances which furnish the "organic carbon" and the 
"organic nitrogen" to potable water. Those which con- 
tain nitrogen are thought to be especially of an alarming 
character, as these only can be transformed into ammonia, 
nitrites and nitrates. But a nitrate is not in itself a 
terror, a good sized dose of salt-petre is not septic, nor is 
ammonia*. A nitrite, being both arn oxidizing and a 
reducing Q.gent, is to. be regarded with more suspicion; 
but not enough is known of the actipn of the nitrites to lay 
BXij charge against them, with any certainty of proof. 
It is also ,to be noted that the amounts of nitrogenous 
products of decay are in most cases very small and are, 
^emically speakins, incapable of producing great changes. 
The products of the decomposition of non-nitrogenous 
matters have in themselves never been charged with 
being poisons or the immediate sources of disease. They 
are principally carbonic anhydride and alcohol — of course 
extremely dilute and rapidly changing to other products* 
like acetic acid. Whence then comes the almost universal 
outcry against organic matters ? 
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Dead organized matters, that is, the whole or parts both 
of vegetable and animal remains, are found in water in 
three etates : First, As fresh and undecomposed matters 
suspended in water. These are certainly without harm 
ana are in no way to be regarded as sources of pres- 
ent harm — any more than so much starch or albumin. 
Second. As matters in a state of active decomposition. 
This decomposition naturally takes place by means 
of certain ferments : (a) soluble, but not containing living 
forms; (b) insoluble and always accompanied by, if not 
consisting of, living organisms of a low order. Among 
the soluble ferments must be reckoned such bodies as 
diastase, emulsin, ptyalin. Among the organized ferments 
are such structures as the yeast plant, the various bacteria 
and other low forms of life — recently brought to our 
knowledge by the researches of Pasteur- and his associates. 
The latest researches indicate that the conversion of the 
albuminoids to nitrites and to nitrates is due to organ- 
ized ferments of similar character, and we all know what 
Koch would have us believe about the specific germs of dis- 
ease. Here let it be noted, that it is not necessary that 
these theories be accepted regarding the office oi such 
ferments. They are always present when nitrogenous 
matters are in active decomposition and their presence 
may be taken as a sign that such putrefactive changes 
are in process, whether they are the active agents in 
causing them or not. At all events, putrefying organic 
matters have in all ages been justly regarded as objects 
of suspicion even when disease has not been directly 
traced to them. Third, The organic matters may be 
the final products of such changes — the bacteria and 
other such bodies will have done their work and have 
died; the products of decay, carbonic acid, ammonia, or 
the nitrates, will be dissolved in water, and as already 
stated can hardly be viewed with alarm. 

Nevertheless, the presence of ammonia, of nitrites, or 
of nitrates, in water is a proof of a previous organic con- 
tamination and a suggestion that the contamination has not 
fully run its course. Hence in analyses of potable waters, 
the actual per cent, of ammonia found represents the 
decomposition which has already taken place ; the per 
cent, of the so-called albuminoid ammonia, that is, of 
ammpnia which may be obtained by the action of chemi- 
cal reagents, like an alkaline solution of a permanganate, 
represents the uncompleted decay of other nitrogenous 
matter©. In this view of the matter, such products serve 
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only to call attention to a possible source of danger — 
because these nitrogenous matters are the necessary ni- 
dus of organized ferments and supply the food which is 
as necessary to their growth and reproduction as water, 
and starch, and oil and albumin are to the nourishment 
of human beings. In some cases, they furnish indica- 
tions whereby a future contamination of the sort may 
be prevented. 

If these points are well taken, fresh organic matters are 
harmless, wnen merely suspended in water, but are potential 
elements of contamination. The final products of fer- 
mentation and of decay are also harmless unless present 
in large quantities. Some of these products, as carbonic 
anhydride, contribute notably to the pleasant taste of 
drinking water. 

The second stage is, therefore, the only one which need 
cause alarm ; but, if the researches of modern science 
count for anything, the presence of even a trace of animal 
matters, say 1 part in 1,000,000 in a state of active 
decomposition, or of the microscopic living forms which 
attend putrefactive decomposition, may justly give occa- 
sion for suspicion and fear. All filth must be regarded 
with horror as likely to be a hot-bed of putrefactive fer- 
ments which may possibly enter the drinking water of 
a community as sewage, and caijse serious epidemics of 
diarrhea, of dysentery, of typhus, and of cholera itself. 
Not a few instances of such epidemics have been traced 
directly to the water supply. Most to be dreaded of all 
organic products are those derived from man. All human 
excrements are in a sanitary sense dangerous, but most 
especially those derived from persons who are at the time 
suffering from diseases like those mentioned. There seems 
to be very little doubt that drinking water is one of the 
principal agents by which zymotic diseases are propa- 
gated. Our National Board of Health last year in- 
stituted a special investigation as a contribution towards 
establishing or refuting this belief.* The facts which 
have already been gathered both in America and in 
Europe show a manifest relation of cause and effect as 
between putrefying and disease freighted dejections and 
epidemics of cholera, dysentery and typhus. No chemist 
has yet attained the skill sufficient to detect the ferment 
of such diseases, and no microscope is piercing cDough to 
exhibit thwir-gs^iis. They lurk unsuspected and become 
manifest only by their fruits. Our warning signals are 

"'Their report wfus not ready in June. 
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Erincipally those which indicate that a nitrogenous decay 
as taken place. 

I have neither space nor time to enlarge upon these 
matters, much less to give in their necessary detail the 
numerous cases which have established the foregoing 
points. The lesson which sanitary science has prepared 
for humanity in regard to drinking water is briefly this: 

Mineral matters present in water to not too great an 
excess seldom are to be regarded as a source of disease. 
Organic matters in decay, filth of all sort, sewers, privies, 
cess-pools, are always to be viewed as a probable source by 
whicn disease may be propagated and especially when they 
are present in drinking water. The presence of an excess 
of chlorine may indicate that urine has entered the well 
or spring. 

It is proper to note that organic life; such as growine 
plants, and even animals may act to purify contaminated 
waters. These organized bodies are Ukc other plants and 
animals, and are matters in suspension. The aquaria 
show how these two classes may balance. It has been a 
question hotly debated by the Kivers Pollution Commis- 
sion and the London Supply Board as to whether running 
waters are self-purifving. The last report of the London 
Board seems to establish its probability. They hold, and 
apparently with sufficient reason, that running water, 
contaminated by vegetable matters or by animal offal^ 
speedily becomes sufficiently pure for drinking, because: 

1. Little of sewage is dry matter. 

2. Much of the solid portion will speedily settle to the 
bottom. 

3. A notable part, especially of fresh matters, will be 
consumed by the fish and other inhabitants of the stream* 

4. Another part will be burnt up by tbe large pro- 
portion of oxygen present always in running water, and 

6. Finally tne small proportion left will be so diluted 
as to be rendered harmless. 

Shallow wells have no such safeguards and are often 
unfit for use. On the other hand, deep wells generally 
furnish a palatable water quite free from organic impuri- 
ties, containing less, in fact, than rain water. This is 
due to the fact that underground waters are also oxidized 
by underground air, and, under favorable circumstances, 
completely. 

Space and time forbid further consideration of the 
sources of water, and means of storing and of purifying 
them, but I have perhaps said enougn to enable me to 
state what constitute impurities of drinking water. 
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These are an excess of inorganic matters dissolved or 
suspended — which render the water less pleasant to the 
eye and agreeable to the palate, 

A small amount of organic matter in the state of 
decomposition is a most serious contamination and dan- 
gerous, even though too small to be detected either by 
the microscope or by chemical reagents. Finally, natural 
waters, at their sources wholesome and palatabl^e, may be 
so contaminated before they reach the consumer, as to 
become suspicious or even dangerous. Too great care is 
not likely to be given to the collection, stowage in reser- 
voirs and final transmission through pipes, of water 
intended for household use. 

A large amount of absorbed oxygen and carbonic acid 
is to be reckoned desirable. A small amount of dissolved 
salts of the alkalies and alkaline earths is not unwhole- 
some. 

The best water for drinking is that obtained from 
perennial springs or deep wells, when not too hard ; then 
that from rains and mountain streams. 
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It seems a common faculty of the medical mind to 
choose sides and to herald its labors under some appro- 
priate ouJsum; in short, to arrange itself for or against a 
certain dogma or train of reasoning, and, while for pur- 
poses of order and classification such a course may be 
commended, yet it is evident that a too rigid adherence 
to a prescribed line of thinking is derogatory to the high- 
est advancement; and in no case, I think, is this ten- 
dendency more clearly shown than in the study of cuta- 
neous medicine. 

The inflammatory affections of the skin, which, of all 
its ills, comprise by far the greatest number, are at pres- 
ent the special objects of investigation and national con- 
troversy ; and here let me call your attention fot a few 
moments to the etiology of some of the more common 
maladies of this group. Foremost stands a superficial 
dermatitis, one most common of all cutaneous affections, 
eczema, which is due, according to M. Hardy and his 
eminent confreres at the St. Louis, to a peculiar vice of 
the economy which they term the dartrous dUUhesis: — 
although the subjects of this peculiar state present the 
appearance and enjoy all the attributes of good health, 
yet they are in possession of a vice common and giving 
origin to maladies distinct in pathology and unlike in 
appearance. 
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The rising school of dermatolo^^ in this country, 
although not so uniform in settling upon a special 
dyscrasia for this disease, yet regard it as a constitutional 
malady and some have even suggested an ^^eczemaUms 
diathms,^^ Dr. Bulkley, in his recent admirable work on 
eczema, favors a constitutional condition, which, if known, 
might account for the phenomena manifested upon the 
skin; at the same time Dr. Bulkley makes his opinion 
purely a matter of faith, by stating that the peculiar and 
mysterious condition has never been detected and proba- 
bly never will be. 

Again, the English dermatologists, excepting Sir Eras- 
mus Wilson who goes to the opposite extreme, adopt a 
local pathology for the disease m question. Dr. I^e- 
Smith, in Guy's Hospital reports for 1881, says: "With 
respect to the pathology of this commonist and most 
characteristic form of eczema, I confess, that I am quite 
unable to recognize its association with any other disease, 
or with any supposed diathesis, constitution, dyscrasia, or 
temperament, it has, I believe, nothing to do either 
witn rheumatism (t. e, multiple synovitis with pyrexia,) 
or with gout (arthritis with aeposits of urate of soda), or 
with scrofula (caseous infiltration of lymphatic glands), 
or with rickets, or with anemia, or witn gastric or uter- 
ine disturbance. No doubt we see cases of eczema in 
conjunction with each of these conditions ; if .this never 
happened, we should have to investigate the reason pf 
such mutual exclusion. As to the bloo4 especially, we 
.have not, so far as I know, the least reason to suppose 
that its condition in eczema differs from that of healtJi." 

The German school of dermatology, following the teaqh- 
ings of the late Prof. Hebra, also look ,upon eczema as 
essentially a ^disease of the skin and nothing else, at 
times accompanying, preceding, or following other mala- 
dies but only as an occasional coincidence: Thus you see 
/the great centres of medical thought seem to be at 
variance; but are they really so? If we say that eczema 
is a superficial dermatitis due to an inritqfton of the sen- 
sitive filaments ci the peripheral nerves, that the origin 
of this irritation may be either external (t. e. local), or inter- 
.nal (i. e. constitutional) and that there is no special or 
meaific irrUatU^ d6 we not harmonize this variance and 
At the same time pursue A more rational course? We 
agree all are not equally sensitive to irritation, but histo- 
logical structure and physiological action will probably 
explain this peculiar susceptibility, thi^ preaisposing 
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cause, this diathesis ; hence, he who treats eczema by 
rule will often fail; but he who takes the etiology of 
each case as a special and distinct object of study, must 
surely meet with success. 

Then again, psoriasis, although a less talked about and 
much less written about disease than the preceding, 
still presents features of equal interest. Psoriasis has not 
escaped the stigma of classification; neither has it been 
left without a diathesis ; efiforts have been made to asso- 
ciate it with some special physiognomy or complexion. 
Upon the suggestion of Dr. Stephen Mackenzie, of London, 
I noted the color of hair, irides and other peculiarities of 
169 consecutive cases of psoriasis with the following results: 



M. 


F. 

94 


Dark Hair 

and 

Irides. 


Light Hair 
and Irides. 


Light Hair 

and Dark 

Irides. 


Florid 
Ck>mp. 


Pale 
115 


Hiflt. of Dis- 
ease in 
Family. 


Total 


75 


109 


58 


2 


54 


23 


169 



But I regard these statistics as almost worthless, and, if 
taken alone, liable to mislead on account of the localities 
from which they were taken. Many were seen in the 
east end of London, amon^ a Jewish population, others 
were seen at the St. Louis, in Paris; statistics of any 
other disease would give similar peculiarities excepting 
possibly sex and family history. Equally strong eflforts 
have been made from time to time to associate psoriasis 
with certain diseases, as for example, rheumatism and 
gout, with no better results. But psoriasis does occur in 
people who have sufifered from an attack of rheumatism, 
as well as in those whose immediate ancestors, or even 
the patients themselves, have been afflicted with gout — 
I mean no vague term nor visionary diathesis, simply 
the presence of urate of soda in the fibrous structure of 
certain joints. If it were not so it would prove that 
rheumatism and gout protected from psoriasis. Neither 
have we any reason to think that their blood, any more 
than their nerves or their brains, is different from other 
peoples. From this practical attitude we must view it, 
and until further and more positive proof of any associa- 
tion is made, regard it as essentially a disease of the 
skin, inherited it may be; peculiarities of structure are 
often so whether they give rise to calcareous degeneration 
of arteries, mental idiosyncrasies or an idiopathic inflam- 
mation of the skin. And here the questions often arise 
why this symmetrical implication, why this uniformity 

17 
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of distribution if it be not a constitutional malady. This 
is precisely the point I wish to make, it selects the 
integumentary covering of the elbows and knees, next in 
frequency other flexor surfaces of the body, not because 
these positions are supplied with the same blood, for no 
part of the integument is favored with a private supply 
of nourishment, but because the physiological phenomena 
in these positions resemble — although in a minor degree 
— the pathological phenomena of psoriasis ; in other words 
the skin on account of its anatomical position and from 
its own structural formation is predisposed to take on 
the inflammatory action we call psoriasis.* We may 
change even the flexor surfaces in certain individuals 
whose integument— not their humors nor their blood — 
is favorable to this dry form of inflammation. For instance : 
I have distinctly in mind a case of this kind in a 
female who in early life had distinct patches of psoriasis 
on her elbows and knees. Fifteen years later she presented 
herself with a second attack. At this time not only did it 
occupy its former sites, but also a belt of the disease 
completely encircled her abdomen, corresponding in size 
and position to the bands of her skirts, and the constant 
irritation of these was supposed — and it seems to me 
upon rational grounds — to have had something to do with 
the distribution of the disease. Let us then no longer 
pin our faith upon imaginary diatheses but upon facts 
alone. The humoral pathology is long since dead, and 
until something more practical arises trust to the gradual 
unravellings of pathology. 

* In certain portions of the integumentary covering the formation of 
epithelial scales is more rapid than in others; the primary changes are 
seen in the papillary layer of the derma — the papillas are enlarged and 
more vascular, this hypernutrition effects the growth of cells in the next 
layer above, the stratum mucoBum, and results in their more rapid forma- 
tion ; but the cells are well formed and the secretion which cements the 
cells, together is sufficient to keep them closely adherent. But increase 
this proliferation beyond the limits of health, either from constant friction 
or any other irritant and note the result. The vitality of the cells form- 
ing the stratum mucosum becomes impaired, and we find either an enlarge- 
ment of the nucleoli compressing and atrophying the nucleus resulting in 
death of the cell, the secretion or cement, which in the healthy skin joins 
the cells together, ceases with the death of the cell ; hence the exfoliation 
upon the surface, of which Psoriasis is a type. Or the cells of the rete de- 
generate into vesicles or pustule, Eczeina, 
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The case of which I am about to speak is a very com- 
mon one, it is one of ordinary Hemiplegia. Still some 
special features of interest about it and considerations 
growing out of them will not, I trust, be altogether un- 
interesting to you. The history of the case is as fol- 
lows : 

R. G. 50 years of age, 10 years ago had an attack of 
right hemiplegia, which left a degree of weakness in 
the right arm and leg. Four weeks ago, (date of writing, 
March 21st) he had a second attack of hemiplegia on the 
same side. In both attacks there was doubtless a hem- 
orrhage in the reeion of the (left) corpus striatum (the 
ordinal^ seat of disease in cases of hemiplegia). An ex- 
amination of the case reveals considerable weakness of the 
right arm* the same, though less marked, in the right 
le^. The muscles of the face have almost regained their 
original tontm. There is a feature to which I wish to call 

Jour attention, though I cannot dwell upon it here. The 
emiplegia im upon the right side, but there is also a de- 
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gree of weakness in the left leg, though less than in the 
right. Brown Sequard, at a meeting of the Societe de Bio- 
lopie^ in January of this year, called attention to this con- 
dition, that is a weakness on the non-paralyzed side, es- 
pecially the leg, in some cases of hemiplegia. 

There is in our case also a considerable exaggeration 
of the tendon reflexes (a subject we will speak of imme- 
diately) on the non-paralyzed side. I only mention these 
as interesting features in the case. An attempted expla- 
nation would lead beyond the limits of this paper. 

We will now examine the tendon reflexes. When I 
strike the patellar tendon there is a very violent and ex- 
tensive forward jerk of the foot. On strikng the inner or 
outer hamstring there is a sudden contraction of the 
corresponding muscles. When I grasp the point of the 
foot, and make a sudden dorsal flexion, there ensues a 
series of movements rythmical in character, consisting of 
flexions of the foot, which continue as long as I hold the 
foot in a flexed position. This is called the foot clonus. 
It is the same in character as the other tendon reflexes. 
The sudden dorsal flexion acts like a tap on the tendo- 
Achillis, and the series of clonic contractions is due to a 
repetition of the same cause. 

Let us pause for a moment in the examination of our 
case, and consider what is the nature of tendon rieflexes,. 
and what their clinical significance. I do not wish to 
enter into any discussion of the theories concerning these 
reflexes, suffice it to say that practically they all agree 
in this : that they are due either immediately or medi- 
ately to reflex action, that the pathway erf that reflex is 
on the one side through the posterior, on the other through 
the anterior spinal roots, the center being in the gray mat- 
ter of the cord, probably in the ganglion cells of the an- 
terior cornua, that furthermore for the inferior extremi- 
ties the centre is in the lumbar .portion of the cord. 

Now as to their clinical significance. In health the 
only one of these reflexes usually found is the patellar 
tendon reflex, and this is so slight, in most cases, that a 
slight tap on the ligamentum patellae, which in this 
case would cause a violent contraction of the quadriceps 
femoris, would scarcely produce a perceptible movement. 
As to the diagnostic valUiC of the exaggeration of these 
reflexes, I will oniy say that it is found in cases of the 
large and rather comprehensive group of spastic paraly- 
ses. Our case is one of secondary degeneration of the 
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pyramidal tracts following intra-cerebral lesion, a sub* 
class in the group of spastic paralyses. 

One word as to the diagnostic value of one of the above 
signs, the foot clonus. Of all the phenomena of this kind 
it> is the most valuable in this relation because it is verv 
seldom found in health. Gowers believes that it is al- 
ways a sign of disease. But in this opinion, I cannot 
agree with him, as I have found it present in cases where 
there was no indication of .nervous disease. But how 
seldom it is met with in health, is shown by the fact 
that Berger on examining 1,400 healthy persons found it 
only three times. You see then how valuable its pres- 
ence may be as a sign of certain pathological changes. 

But to recur to our case. On examining the arms by 
tapping upon the tendons of the different muscles, biceps, 
triceps, etc., we can everywhere elicit the tendon reflexes. 
In healthy persons tendon reflexes in the superior ex- 
tremities can verv seldom be found. Now, with the men- 
tion of the fact tnat there is no rigiditv of the muscles 
on the paralyzed side, we will disnriss further considera- 
tion of this patient, and enter more fully into the dis^ 
oussion of the pathological condition the case illustrates. 

Turck was the first to recognize secondary degeneration 
of nerve bundles in the spinal cord following intra-cere- 
bral lesions. This degeneration he very distinctly located. 
It is found in two parts: One embracing a narrow band 
of white fibres on the inner side of the anterior column 
bordering the anterior fissure. This is always on the 
same side as the intra^cranial lesion and does not usually 
extend downward beyond the upper dorsal region of the 
cord. The other part embraces a broader band of white 
fibres in the posterior part of the lateral column. It is 
on the side of the cord opposite to that of the intra-cra- 
nial lesion, and usuallv extends the whole length of the 
cord. These two banas^ form together what is termed 
the pyramidal tract (that is, that part of it which is con- 
tained in the cord), and are known to contain the nerve 
fibres which go to the voluntary muscles. 

Secondary contraction of paralyzed muscles in cases of 
incurable hemiplegia have long been observed, but Bou- 
chard was first to recognize that this muscular rigidity 
occurs in cases of secondary degeneration of the pyramids 
tracts. 

What are then the clinical manifestations of secondary 
degenerations of the pyramidal tracts? They are princi- 
pally rigidity of the paralyzed muscles and exaggerated 
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tendon reflexes. The rigidity may become manifest with 
in the first month after the focal lesion, but usually sev- 
eral months intervene before it appears. The exaggera- 
ted tendon reflexes appear, as a rule, much earlier and 
hence they sometimes acquire a great prognostic value. 
Charcot very nicely brings out this point in his lectures 
on secondary degeneration. He puts it: "Suppose you 
are called to a case of hemiplegia. There has been, as is 
usual in such cases, a hemorrhage in the region of the 
corpus striatum. He is completely paralyzed on one side. 
The question is put to you will he recover, or is the par- 
alysis durable. The answer to this question will depend 
largely upon whether the internal capsule has been in- 
jured or not. If injured in a certain part, there will be 
subsequent degeneration of the pyramidal tract and dur- 
able paralysis. If the internal capsule remains intact, 
the patient will probably recover, at least in large part, 
the use of his limbs. You wait a few weeks, you exam- 
ine the tendon reflexes. They are exaggerated. Then 
you can say, it is highly probable that the internal cap- 
sule has been injured, degeneration of the pyramidal 
tract has ensued, and the paralysis is incurable. It is so 
in our case. There are exaggerated tendon reflexes. 
There is as yet no muscular rigidity, but we know that 
will later appear. The case is incurable and it is im- 
portant the patient should know it. He is without means. 
He wishes to know whether, if he can manage to support 
himself for a while, he will later be able to earn his 
own living. No. He will then seek some home for in- 
curables." 

How are these symptoms, muscular rigidity and hight- 
ened tendon reflexes to be explained. Various thories 
have been offered, but that of Charcot is so ingenious 
and so plausible that I will give it here. 

It is probable that the nerve fibres of the pyramidal 
tracts terminate in the ganglion cells of the anterior cor- 
nua, and their degeneration therefore causes secondarily cer- 
tain dynamic changes in these cells, represented by a state 
of irritation, or exaltation of function. These cells are the 
seat of reflex power. There are consequently exalted re- 
flexes. Muscular tonus is the expression of one mode of 
spinal reflex activity. With the super-excitability of the 
center, this tonus is hightened and permanent ; in other 
words there is muscular rigidity. 

The exaggerated tendon reflexes may be explained in 
the same way. 
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We will dismiss further consideration of the clinical 
manifestations of secondary degenerations, and enter more 
fully into the subject in its anatomical and physiological 
bearings. 

First let us clearly understand the physiological cause 
of secondary degeneration of nervous tracts. 

Waller, an English physiologist, pointed out more than 
thirty years ago that section of mixed nerves was follow- 
ed by degeneration of the peripheral ends of the nerves, 
that section of the posterior root of the spinal nerves 
above their ganglia, was followed by degeneration of the 
central end, which could be traced to Burdach's column. 
.It became apparent that the tracts degenerate when cut 
off from their trophic centers, that of the anterior roots 
being in the ganglion cells of the anterior cornua, that of 
the posterior roots in the ganglia of those roots. The 
principle has since been formulated as the Wallerian 
law, that nerve tracts degenerate when separated from 
their tropic centers. 

This law throws a flood of light on the whole subject 
of secondary degenerations. It enables us to understand, 
why degeneration of the column of Goll is usually found 
in locomotor ataxy, why degeneration of the pyramidal 
tracts follows certain intra-cranial lesions. It further en- 
ables us to ascertain new anatomical and physiological 
relations. 

For instance, section of the. cord is followed by degen- 
eration of certain tracts of nerve fibres in an ascending 
direction, by others in a decending direction, through 
the careful study of which the separate bundles can be 
distinguished from one another and their trophic centers 
ascertained. 

This leads us to a further consideration of that im- 

Eortant nervous tract, the pathological changes of which 
ave been the subject of this paper, the pyramidal tract, 
to a determination of its course, and the question of its 
trophic center, the answer to which would solve one of 
the most interesting problems in cerebral physiology. 

For more than a decade of years the effort has been 
made through experimental investigation to determine 
the localization of cerebral function. Even before this 
time Meynert, froin his anatomical studies, believed him- 
self justified in locating the motor functions in the ante- 
rior cerebral convolutions, and Hugblings Jackson through 
clinical observations came to similar conclusions. 

Later the experiments of Fritsch and Hitzig, Ferrier, 
Nothnagle, and many others, demonstrated that irritation 
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or removal of certain definite regions of the cortex, would 
be followed by certain definite motor phenomena. Since 
then certain convolutions, the anterior and posterior cen- 
tral, have come to be called motor or psycho-motor centers. 
And yet the results of these various investigations are by 
no means conclusive. 

As regards the anatomy, the nerve fibres in the inter- 
nal capsule and centrum ovale are so intimately and con- 
fusedly blended, that it is impossible to trace any of 
them with any certainty. 

In pathological cases we seldom have that exact cir- 
cumscription of diseased areas, that would admit absolute 
conclusions in reference to localization. 

Even the results of experiment are not conclusive. 
Apart from the fact that many still deny the local sig- 
nificance experimenters claim for their experiments, and 
that results are sometimes conflicting, even when these 
results are alike the experiments do not always agree in 
there interpretation. Some, Hitzig, Nothnagel and others, 
believe the so-called motor centers to be really sensory 
centers which only indirectly produce motor phenomena ; 
for example that they are the seat of muscular sense 
(Nothnagle). Others, as Ferrier, believe the same to be 
really motor centers. 

Can the study of secondary degeneration of the pyra- 
midal tract throw any light on this question? The ana- 
tomical position of this tract for the greater part of its 
extent, in the cord, bulb, in the crura cerebri and inter- 
nal capsule can be easily traced. So far the study of de- 
velopment, as introduced by Flechsig, and of secondary 
degenerations corroborate purely anatomical investigations. 
But beyond the internal capsule anatomical investigation 
cannot trace this bundle. Flechsig has been enabled, 
by his method, to trace the tract thus far, but, though 
he believes it has its origin in the so-called motor cen- 
ter, he could trace it no further. Where is the origin of 
the pyramidal tract? Is it in the central convolutions, 
and are these therefore its trophic centers? If this ques- 
tion could be answered aflSrmatively, it would at once set- 
tle the physiological point under consideration. 

We know the pyramidal tracts contain the voluntary 
nerve fibres. If ftien, these fibres have their origin in 
the central convolutions, these must contain motor centers. 

How can this be determined? Again we must refer to 
the Wellerian law. If the cortex in this part contains 
its trophic center, then separation from it would be fol- 
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lowed by degeneration of the tract. Lesions anywhere in 
the course of this tract, in the internal capsule, crura, &c., 
will cause degeneration of the fibres oelow it. Will 
lesions of the cortex in the region mentioned, also cause 
its degeneration ? and does said cortex therefore contain 
the commencement of the tract ; or, in other words, is it 
its trophic center? There is some evidence toward the 
establishment of such a fact. Vulpian ancJ Ferrier have 
experimentally evoked degeneration of the pyramidal 
tracts through removal of portions of cortex of central 
convolutions. Charcot and Pitres, Lepine, Poullain, have 
published cases in which disease of the central convolu- 
tions was followed by degeneration of the pyramidal tracts. 

But the evidence is not all favorable. Binswanger, 
Westphal's assistant at the Charite, recently reported 
cases of general paralysis of the insane, where, with ex- 
tensive disease of the cortex in central convolutions, no 
degeneration of the pyramidal tracts could be observed. 

It must be acknowledged that appropriate cases for 
such study are rare, and observations, to be reliable, most 
difficult and tedious. It may be, therefore, that not all 
the conditions have been complied with that make con- 
clusions positive. At least it must be granted that the 
evidence on this point is* not yet conclusive. We can, 
therefore, as yet, give but a qualified answer to the above 
question. Probably the trophic centers of the pyramidal 
tracts are contained in the central convolutions. But 
even this probability adds to the weight of evidence 
given by anatomy, pathology, and experiment that the 
central convolutions contain motor centers. And it prom- 
ises even more than this. The results are so far not con- 
clusive, because the opportunities for observation have 
been few ; the observatives themselves, perhaps, not the 
most exact. But from the nature of the proof, if the 
proper data could be obtained, they would bring with 
them a certainty in their conclusions, such as purely an- 
atomical, pathological, or experimental investigation could * 
never attain. 

The problem, then, like so many others in this de- 
partment, still waits its definite solution. That solution 
demands of the worker, patience, application, and critical 
exactitude of observation ; of the seeKer after truth who 
relies upon the observations of others — to watch and wait. 

90 West Ninth Street. 



A COMPOUND 



Dermoid %8t of the Orbit 



By henry G. CORNWELL, M. D., 



Columbus, Ohio. 



Miss C, aged 33, residing in a northeastern county o* 
this State, consulted the writer Nov. 12th, 1880. The 
history of the eye disease from which she was suffering I 
take from a note kindly furnished by the physician who 
has been for some years a close observer of the case : 

" At the age of sixteen, a slight fullness in the upper 
and inner angle of the orbit was noticed, which continued 
to Increase slowly in size, so that three years later there 
was a noticeable protrusion of the globe of the eye in a 
downward and outward direction. In 1871, six years from 
the time the swelling first exhibited itself, the conjunc- 
tiva of the globe and lids was often inflamed, and the 
overflow of the tears was quite troublesome. Nothing but 
domestic remedies were used. In October, 1872, went to 
Cleveland. Abscess of lachrymal gland diagnosed. A 
puncture was made beneath the lid, and this kept open 
about eleven weeks. In February, 1874, she returned to 
Cleveland. Part of the lachyrmal gland in an atrophied 
condition was removed. In September, 1876, consulted 
Prof. S. D. Gross, whose diagnosis was guarded. In the 
spring of 1877, there was severe pain in and about the 
eyeball. An abscess pointed and discharged its contents 
through the upper lid, in the region of the lachrymal 
gland, being aided by the use of the bistoury. This was 
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kept discharging during the summer until August. 
The pus was very much like prune juice in color, but a 
little thicker in consistency. The probe seemed to im- 
pinge upon denuded bone. The pus at no time was offen- 
sive. After a few weeks it changed to a yellowish cast ; 
more often was cream-colored. From August, 1877, until 
you saw the case, there was no discharge. For some 
months before you saw her, she had headache, circumor- 
bital pain, and pain in the globe, together with opacity 
of the cornea, and some chemosis." 

At the time the lady first consulted me, the following 
conditions were observed: 

Globe of the eye projecting from the orbit in a down" 
ward and outward direction. A large oval swelling hav- 
ing regular outlines and smooth surface in the upper and 
inner angle of the orbit. The eyeball inflamed, with 
slight pannus and serous chemosis. Pain in and about 
the eve, photophobia, lachrymation, etc. This condition 
was due to a want of protection of the eyeball from the 
air, dust,, etc., by the lids, which could not be closed 
more completely than to cover the margins of the cornea, 
on account of the exophthalmos. The swelling above the 
globe was soft and compressible, evidently having its 
origin deep in the orbit. The history of its slow devel- 
opment, together with its appearance at this time, led 
me to regard it as a cyst, and since the eyeball was in- 
flamed, and the patient suffering from circumorbital pain 
and headache, and her health impaired, I advised an op- 
eration for her relief; this to be, the removal of the 
growth, together with an effort to save the globe if pos- 
sible. To this the patient gave consent, even to the 
removal of the eyeball, and the operation was done March 
19, 1881, in Youngstown, O., with the assistance of several 
physicians of that city, in the following manner: 

The ocular conjunctiva was detached from the inner 
half of the margin of the cornea, the wound enlarged 
with the scissors, and the surrounding tissues, by means 
of the handle of a scalpel, separated into the depths of 
the orbit. In order to facilitate these latter manipulations 
a thread was passed through a part of the conjunctiva 
which was left attached to the globe, and the eyeball by 
this means drawn out of the orbit and held by an assist- 
ant. Perhaps an inch and a half from the orbital mar- 
gin of the trontal bone the instrument came in contact 
with the wall of a cyst, which, through efforts to enlarge 
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the opening in the orbit leading to it, was torn, and a 

{)art of its contents evacuated. The perforation was en- 
arged by means of a scalpel, a]ad the remaining quantity 
carefully pressed out, and as much of the sac-wall as 
could be taken up by the forceps was afterwards removed 
with the scissors. The material discharged from the 
tumor almost filled a dessert-spoon, was of a brownish- 
black color, of the consistence of corn meal mush, with 
rather offensive odor, and made up chiefly of epithelium 
and fat. The orbital wound was then carefully cleansed 
with carbolized water and the globe permitted to re- 
turn to its place, and the edges of the conjunctival wound 
united by means of sutures. The eyeball still turned out- 
ward, due to the lengthened condition of the internal 
rectus as a result of the stretching it had undergone, and 
to correct this divergence a tenotomy of the externus was 
done. This permited the globe to assume its normal posi- 
tion so far within the orbit that the cornea was com- 
pletely covered by the lids. The patient was directed to 
remain in bed, and cloths dipped in ice water applied to 
the eye for twenty-four hours. On the third day after 
the operation, eviaences of orbital cellulitis were exhib- 
ited in swelling of the lids, pain around the orbit, a re- 
turn of the exophthalmos, now in the direction of the 
axis of the orbit, chemosis of the ocular conjunctiva, etc. 
Cold applications were made and other active antiphlo- 
gistic means were adopted, but in spite of these, three 
days later the cornea became cloudy at its periphery, and 
the inflammatory infiltration of the membrane progressed 
without retardation from any treatment followed, until it 
became entirely, opaque. Panophthalmitis being inevita- 
ble, I decided to remove the globe, believing that the 
activity of the inflammation in the orbit would not be so 

treat following its removal as if it were permitted to be 
estroyed by the inflammatory process already begun. 

This was done March 30, the patient under ether. After 
staunching the profuse hemorrhage attending the oper- 
ation, to my surprise a second sac exhibited itself, its 
location being above and to the upper and inner side of 
the severed end of the optic nerve. After an incision 
into what proved to be a thick wall, about a half a tea- 
spoonful of a substance of the same character as the first 
sac contained was expressed, after the same manner as in 
the first instance, and a part of the imperfectly defined 
cyst-wall was excised. My finger in the orbit failed to 
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detect anything foreign to this cavity. The cellular tis- 
sue was much denser than usual as tne result of the sev- 
eral attacks of inflammation which had taken place. No 
evidence of suppurative destruction of a part of the lach- 
rymal gland was exhihited, the pus discharged from a 
point of the upper and outer angle of the orbit when the 
patient was in Cleveland, evidently had its origin from 
the depths of the orbit in the neighborhood of the cyst. 
After the removal of the globe and the evacuation of the 
second cyst, the inflammation in the orbit immediately 
subsided. A week later, while examining the cavity, an 
oval mass, soft to the touch, was observed in the upper 
and inner angle of the orbit. The patient was anesthet- 
ized and a small incision through the thick wall of a 
third sac, gave exit to material of the same character as 
was evacuated in the two former instances. After enlarg- 
ing the incision, about a third of a teaspoonful was pressed 
out, and a part of the sac-wall removed with forceps and 
scissors; this cavity was carefully syringed out with a 
weak solution of chloride of zinc, and in a few days the 
patient returned to her home. During the succeeding 
summer, while in Germany, I received a letter from the 
Doctor informing me that an abscess had formed in the 
orbital tissues, and that the pus had burrowed a pas- 
sage along the roof of the orbit and perforated the upper 
lid. On examining the case a few months ago, in one or 
two points the cellular tissue of the orbit was observed 
to be indurated, but nothing of a cyst character was dis- 
covered. The lid was drawn upward and adhered to a 
point on the orbital margin of the frontal bone. An open- 
ing also existed through which a small quantity of pus 
was at times discharged. The course of the fistula was 
not accurately determined for want of time, and on ac- 
count of pain attending the probing, and the patient ex- 
pressed a desire to visit Columbus for a more careful 
examination at a later date. This has not thus far been 
convenient. I reasoned at this time that the remains of 
the thickened cyst-wall had subsequently excited a cellu- 
litis, the inflammation extending to the periosteum and 
bone, giving rise to caries of which the discharge and 
retraction and adhesion of the lid are chief indications. 

Dermoid cysts are situated, as a rule, deep in the orbit. 
In fifty-one of the seventy-three cases collected by Berlin * 
the situation of the sac was : In 27 (53 per cent.) on the 
nasal side, in 12 (24 per cent.) on the temporal side, 8 
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(15 per cent.) below, and 4 (7 per cent.) above. In my 
own case, it will be rememberea the cyM was above, the 
largest of the three sacs toward the temporal side of the 
orbit. 

The point of development of the tumor is probably in 
the anterior part of the orbit, the sac projecting itself 
deeper into the orbital cavity (Berlin). It is located ex- 
ternal to the ocular muscles, but according to Mackenzie, 
(Ed. 1855, p. 326) it insinuates itself between them, and 
through the inflammation it excites contracts adhesions 
with the globe, the muscles, the optic nerve, periosteum, 
etc. He notes (I, c.) that they are sometimes found within 
the ocular capsule, but this is probably an error. They 
are, as a rule, unilocular, but cases exhibiting several 
sacs are recorded by Barnes,' St. Yves,' Szokalski,* and 
Schiess-Gremuseus.* They slowly enlarge, so as to, in 
some instances, attain enormous size. 

Rosas reports a case in which the sac grew to the size 
of a goose-egg.* In Ingram's case the sac contained a 
wine-glassful of fluid. They have not been known to 
penetrate the cranial cavity. Delpech's case, recorded by 
Mackenzie (Z. c, p, S29) as a cyst, projected into the brain, 
where, after tapping, death followed, was undoubtedly an 
encephalocele. They sometimes degenerate into malig- 
nant disease, according to Mackenzie, who records an 
illustrative case (/. c, p. 327), 

While solid tumors within the orbit, as a rule, whether 
malignant or non-malignant, after they have attained 
large size, cause carious destruction of its walls, this 
condition does not appear to apply to encysted tum- 
ors, for beyond some dilatation of the cavity nothing 
further has been observed. In general, it may be said 
'that such growths cause less exophthalmos than solid 
tumors, as they seem to accommodate themselves to the 
cavity which contains them. They gradually enlarge, 
and if left to themselves cause death at times through 
meningitis, etc. 

The direction of the exophthalmos manifestly varies 
with the location of the cyst. The sac-wall is in some 
cases very thick, in others, almost translucent. The char- 

1. Qraefe-Saemisch Bd., VI., S. 678. 

2. Medieo-Chirurgieal Transactiona, Vol. IV., p. 816. 

3. Jdedico-Chirurgieal Translations, Vol. IV. 

4. All, Wiener Med, Zieiung, 1860. 

6. , Arch, OphtK XlV., I, p. 73, 1868. 

1. Oestr, Med, Wochenscher, 1841-2. 
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acter of the ooatents of these sacs varies greatly. It may 
be almost pure oil ("oil-cysts") as in the cases of Ver- 
neuil/ Hirschberg,' Berger,' Bull/ and others. In 37 of 
the 73 cases collected by Berlin (l. c), in 19 there was 
found epithelium and fat, in 9 viscid, honey-like fluid, 
in 6 hair [Kerst, Ammon, Lasserve, Szokalsky, Watson 
(2 cases)]; in 2 chalky concretions [St. Yves, Cunier] ; in 
1 case a tooth was discovered, (Barnes, Medico-Chimrgical 
Tranaactions Vol. IV., p. 316.) 

In 45 cases the time of life at which the cysts were 
developed was (Berlin) : — 

In 8, (18 per cent.) the patients were 20 years old and 
over. 

In 37, * (82 per cent.) the patients were under 20 years. 

Of the 37 cases : 

In 16, (35 per cent.) the patients were between 10 and 
12 years. 
In 17, (38 per cent.) the patients were affJected at birth. 

Concerning the etiology of encysted tumors of the variety 
just considered in the orbit, the writer has no opinion to 
offer. The theory seems to be pretty well established in 
the minds of ophthalmologists generally that they are 
formed by an invagination or involution of the external 
blastodermic membrane during foetal development. Of the 
73 cases collected by Berlin, all but 23 were unmistaka- 
bly, judging from the character of their contents, dermoid 
cysts. The fact that so large a number of cases were 
congenital, the others developing at an early period in 
life— only 8 of 45 cases exhibiting such a condition after 
20 vears of age — is one of much importance in favor of 
such a theory. Wecker differs from this opinion concern- 
ing the etiology, and regards them as retention cysts, due 
to an obstruction (pre-natal) of the follicles of the lid. 
But against this theory there is the fact, as Berlin has 
shown after a careful study of the literature of the cases 
on record, that in no case was any direct or indirect con- 
nection between the sac and lids discovered; moreover, 
the character of the contents of the sacs — oil and epithe- 
lium, bunches of hair, teeth, etc., i e., dermoid produc- 
tions — weighs heavily in favor of the first theory. Of the 
23 doubtful cases (doubtful because their contents differed 

1. Th-ans. Soo. de Chirurgie, 1876, p. 1206. 

2. These Archives, VIII., No. 3, p. 372. 

8. Kyste huileux de Y orbite. Bidl de la Soc, Chir. No. 9. 
4. Amer, Journ, Med, 6V&, Jan. 1878. 
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from those of all the others in being thin and watery or 
synovia-like) according to Berlin, they can be better re- 
garded as dermoid cysts than extra-cranial encephalocele 
(of which there is but one example on record), or cysts 
formed (according to Butterlin and others) from enlarge- 
ment of the orbital bursas. 
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Fractures of the Fi^mur, 



AND APPLIANCE FOR TREATMENT. 



By G. R IKIRT, M. D., 
East Livebpool, Ohio. 



In the brief consideration of a subject so important, 
my remarks will of necessity refer to fractures of the 
Femur in a general way ; with special reference to treat- 
ment by the use of an appliance combining the conven- 
ience of a fracture cot with an adjustable extension. 

While it may be true that fractures of the Femur, as 
compared with the frequency of fractures of other long 
bones, may be said to be exceptional, it is undoubtedly 
true that they require exceptional treatment when they 
do occur; and hence there has been much mechanical 
ingenuity expended, and, as a result, many appliances 
devised, and many forms of dressing recommended, for 
the treatment of fractures of this bone. The ancient 
Romans, it is said, adhered sti^ictly to the advice of one 
of their counsellors, who taught, "In time of peace pre- 
pare for war." And the same might frequently be prac- 
ticed with profit by the general practitioner, who not being 
located near a city or large town, is called hurriedly to 
the bedside of some unfortunate individual to find his 
patient sufiering from a fractured limb. If the practi- 
tioner have the proper appliances at his command, he 
is prepared to treat his case with some degree of assur- 
ance to his patient and justice to himself. Or, not hav- 
ing the proper appliances, if the fracture be of any of 
the long bones except the Femur, he can easily make 
suitable appliances and dressings, by the use of whioh he 
can treat nis case successfully. But on the contrary, if 
the fracture be of the Femur, especially in the superior 
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third, fourth or through the neck, and the case be un- 
dertaken without suitable appliances, he will likely have 
a great amount of unnecessary worry over the case, and 
in the end a deformed limb to his discredit, and, perhaps, 
a suit for damages ; for be it remembered the patient and 
his friends will make no allowance for their uimiiy phy- 
sician not being prepared with all necessary appliances. 
Hence, to meet this want, that the general practitioner in 
the more remote localities may be prepared to treat with 
credit to himself, with some degree of assurance to his 
patient, as well as some degree of comfort, this piece of 
mechanism for the treatment of fracture of the Femur is 
brought to the notice of the profession. 

For whatever be the methods adopted, and the results 
attained in hospital practice, it is a lamentable fact, that 
success in the treatment of fracture of this bone in a 
country practice, appears to be the exception rather than 
the rule, the result being, too generally, a twisted and 
shortened limb. The question, then, very naturally arises, 
Why. this deformity, and this shortening? The answer 
must be: It is owing to some defect in the management 
of the case, whereby the extending force, if it was suffi- 
cient, was not properly maintained; for it would seem 
but reasonable to conclude, that if the fractured extrem- 
ities of the bone be properly coaptated and held in posi- 
tion, and the proper amount of extending force applied, 
and so maintained for the proper length of time, in all 
ordinary oblique fractures of the shaft of the Femur, 
there should be little or no shortening. To say the very 
least, I opine that shortening, even to the extent of 
three-fourths or four-fifths of an inch (as claimed to be 
the average), should be the exception instead of the rule. 
I do not mean to convey the impression that it is pos- 
sible to treat all oblique fractures of the shaft, so as to 
entirely prevent shortening, and thus place general prac- 
titioners m a position to be liable to prosecution in every 
instance where shortening does occur. Far from it. But 
I do desire to be understood as being .decidedly of the 
opinion, that ordinary oblique fractures of this bone, in 
tne ordinary patient, can, many times, be so treated as 
to prevent shortening, and when impossible to prevent 
it entirely, it is still possible to prevent its being very 
great. As a matter of course, in a transverse fracture, 
which is very seldom met with in adults, but more fre- 
quentlv met with in children, if the parts have been 
properly placed in apposition, shortening could not occur. 
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If, however, a fracture is comminuted, more or less de- 
formity and shortening will likely result. While in impacted 
fracture, when the ends of the fragments are driven the 
one into the other so firmly that no crepitus can be de- 
tected, the limb cannot be restored to its proper length 
even by traction, and hence shortening will, and must 
follow, as inevitably as night follows day. In intra-cap- 
sular fracture (most commonly met with in elderly people 
on account of the changes that have taken place, both in 
the substance and form of the neck,) the above remarks, 
with reference to shortening, are also applicable ; but the 
extent of shortening will depend upon the condition of 
the capsule. If the capsule be not ruptured, the short- 
ening can only be to the extent of the width of the bone, 
while, if it be torn, the shortening may, and will proba- 
bly, be much greater, as the fractured end of the lower 
fragment will usually escape through the ruptured capsule. 

Just at this point it may be proper to remark, that 
the diagnosis of fracture of the neck of the Femur may 
be, and often is, attended with considerable difficulty. 
In an article in the Chicago Medical Journal and - Examiner j 
contributed by Dr. Lagorio, an Italian^ Surgeon, the writer 
refers to a pathognomonic symptom very little known in 
fracture of the neck of the femur. He says : " It is a tra- 
ditional practice in his hospital to explore, whenever the 
fracture is suspected, the small space that is found be- 
tween the trochanter and the crest of the ilium. In 
placing the extremities in the same position, instead of 
the considerable resistance given in a sound limb by the 
tension of the tensor femoris vaginae and of the gluteus 
medius, a deep hoUowness is found in the affected limb, 
due certainly to the diminished ^tension of the above 
named muscles by the approximation of their points of 
attachment." 

To prevent or overcome shortening, the extending 
power should be applied as soon after the injury as 
practicable. Indeed, no shortening is to be allowed, is the 
safest motto, and the surgeon should constantly be on the 
alert to reduce it to the minimum, or prevent it entirely, 
if the fracture be in the shaft and npt impacted. In 
measuring the length of a broken limb, as compared with 
its fellow (the patient lying upon his back with limbs 
extended), the tape line should be stretched from the 
umbilicus to the plane of the bottom of the foot of the 
sound limb, and then from the same point to the plane of 
the foot on the injured limb, and when these two lines cor- 
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respond there can be no difference in the length of the limb& 
This will give a much more accurate measurement than to 
measure from the crest of each ilium to the inner border 
of each patella; and it is not strange that it should, 
when we reflect that there may be considerable difference 
in these two points on the pelvis, owing to distortion, 
and yet not be noticeable. It is quite probable this dis- 
tortion has proved deceptive in many instances to both 
patient and attendant. 

In the treatment of all fractures of the femur, it would 
then seem that there are f(mr great indications to be met, and 
hence four separate and important duties devolving upon the 
surgeon in charge, viz: 

1st. To adjust the fragments with care and precision. 

2d. To apply the proper amounJL of extending force, and 
maintain it continuously the proper length of time. 

3d. By proper dressing to prevent flexwre at the seat of 
injury or rotation, 

4th. To provide every comfort possible for his patient, in 
order that his general health may not suffer. 

I will now describe briefly the appliance I have 
used and recommend, together with plan of construction 
of the same, and leave others to judge as to whether it 
fills the requirements to a degree worthy of confidence. 
The frame work should resemble very much that of an 
ordinary stretcher, two side rails being required, about 
seven feet long and two inches square. The cross-bar, at 
the foot, should also be two inches square and two and one- 
half feet long, and be mortised into the side rails five 
inches from the ends (so as to leave handles to facilitate 
lifting). The cross-bar for the head should be ten inches 
longer than that for the foot, and the side rails mortised 
into it five inches from each end (so as to leave handles). 
The inner edge of the side rails should then be slightly 
rounded off, so as not to cut the canvas. Over this frame 
Ko. 10 or 12 duck or sail cloth should be tightly stretched 
and firmly tacked down on the outer edge of the frames 
At the proper place an opening should then be made in 
the canvas by cutting a slit about seven inches long, and 
the freed edges should be firmly pulled apart and sewed 
down upon the under side of the canvas, with pieces of 
strong material sewed on at upper and lower part of 
opening to prevent stretching when the weight of the 
patient comes upon the canvas. A block, dovetailed, is 
then firmly attached near the head, and another near the 
foot, on the outside of each side rail, and into thede 
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blocks is firmly fitted a piece of sufficient length to reach 
from the upper to the lower block. This part should be 
hard wood, and should be heavy in the center, and taper 
to each extremity. The inner side should be cut out in 
the segment of a circle, so that at the centre it will not 
come in contact with the side rail by three-fourths of an 
inch, although it rests solidly against it, and also against 
the blocks, at each extremity. A bolt of sufficient length 
is then passed through the center of both side rail and 
side piece, with the burr on the outside, which may be 
tightened from time to time, should the canvas stretch, 
without disturbing the patient, and thus bagging or sink- 
ing of the center of the cot is prevented, and a firm bed 
secured, a matter of no little importance, and gravely so 
if the fracture be in upper portion of the bone. The 
extension apparatus (which is adjustable) is constructed 
as follows, inch lumber being sufficient : One piece four- 
teen inches long and two and one-half inches in width 
is set in and securely nailed to the edge (at the center) 
of a piece eighteen inches long and four inches wide — 
the former piece standing perpendicular to the latter. 
The piece last mentioned, is cut out in the center, 
so as to form a slot about four inches long, to admit of 
lateral motion when required, after being bolted to the 
cross-bar on the foot of the cot,* by simply slacking the 
burr. The perpendicular piece, which should stand about 
eleven inches high from its base, is then also cut out in 
the centre to form a slot seven inches long (running 
within one inch of the top), and wide enough to allow 
the wheel in the pulley-block to enter and slide up and 
down with ease when required. A thin strip, two inches 
wide and twelve inches long, is then nailed on each edge 
of the perpendicular block (flush with its face), and another 
piece one inch thick and ten inches long, and the same 
width as the upright, containing the pulley-wheel (an 
ordinary window-sash pulley set one inch from the top) is 
dropped in on the outside between the two side strips. 
This block, containing the wheel, has also a slot six or 
seven inches long and cut out at the bottom to allow the 
block to slide up or down upon the bolt, (which is merely 
inserted to hold the two blocks together) by simply slack- 
ening the burr. This bolt passes through the perpendic- 
ular block two inches from its base. The legs are simply 
attached by hinges to the underside of the long side-rails, 
ten or twelve inches from the end. They should be as 
wide as the side-rail, but thin, so as to fold close beneath 
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the rail; should also be provided with hooks and screw 
eyes to render them secure when supporting the weight 
of the patient. They should be of the proper length to 
admit of an ordinary vessel being slipped under the cot 
when required. The whole apparatus, when complete, is 
strong and very light, as it should all be constructed of 
pine except the two long side pieces attached to the side- 
rails ; these should be hard wood, as they are designed to 
spring the side-rails and thus prevent sinking of the can- 
vas. When required for use it is simply laid upon any 
ordinary bed with a low foot-board. The fractured ex- 
tremities having been coaptated, the patient is laid upon it. 

The fragments may be retained in position by any 
form of splint or dressing the surgeon may see proper to 
adopt; for my part I prefer to use Johnson's improved 
AuPs splints on account of their combining lightness, 
firmness and porosity. The strips of adhesive plaster (a 
laced gaiter should neyer be used, much less the hand- 
kerchief) are then applied to the limb, previously shaven ; 
starting at a point on the outer aspect of the limb, just 
below the prominence of the head of the fibula, carrving 
the strip across the posterior aspect of the limb, above 
the swell of the calf, across the lower part of the pop- 
liteal region, to the inner aspect of the limb (in a 
slightly descending direction) ; thence downward and for- 
ward across the anterior aspect; thence downward across 
the outer aspect to the posterior aspect of limb (below 
the swell of the calf) ; thence upward to the inner aspect 
of limb, and terminating over the internal malleolus. 
The other strip should be applied, commencing at the 
inner aspect oi limb below the prominence of the head 
of the tibia, carried across the posterior part of limb 
(above the swell of the calf) to the outer aspect; thence 
descending to anterior, thence to inner, thence to pos- 
terior, thence to outer aspect (below the swell of the calf), 
and terminate over the external malleolus. It will thus 
be seen that a firm hold is obtained upon the limb, slip- 
ping being impossible, and besides being neat, occasions 
no discomfort to the patient. Adhesive strips, one and a 
half inches wide, are sufficient on an ordinary limb. 

The free lower ends should then be passed through 
holes near the end of a block four or five inches long 
(so as not to make pressure on the malleoluses) at the 
bottom of the foot ana firmly tied. A hole in the center 
of the block admits the end of a piece of rope on which 
a knot is then firmly tied, and the free end passed over 
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the pulley wheel. The weight is then attached as heavy 
as required. A roller bandage should then be applied 
from the extremity of the limb to a point above the 
knee. If Aul's splints be employed a bandage to the 
limb under them at the seat of fracture is not required, 
as it is not necessary and not good surgery; but some 
other splint may require it, and hence it may be neces- 
sary. 

As all pressure is taken' off the heel by raising the 
block, containing the wheel, sufficiently high to enable 
the heel to swing clear of the cot, it will be necessary to 
prevent rotary motion of limb by use of sand bags or 
cushions of some form, and sometimes to support the knee 
by a cushion underneath it. The extension is then ad- 
justed laterally, so as to have the limb exacth^ in the proper 
position, and if the fragments have been properly ad- 
justed the patient will rest comfortably. No perineal 
band, long counter extension splint or other harassing 
apparatus is required, as the weight of the body is usually 
sufficient for counter extension. If, however, more is re- 
quired, the weight at the end of the rope should be in- 
creased, and the foot of the bed elevated. 

When it is desirable to change the bed linen, or pa- 
tient wishes to evacuate the bowels, the cot is simply 
raised (in such a manner as to keep the patient level), 
the legs dropped to their respective places and hooked, 
and the vessel slipped under the opening in the canvas — 
all done in a moment, without disturbing the extending 
weight, without any jar to the limb or risk to the pa- 
tient. But still another advantage arises from the fact 
that in hot weather the patient can remain for hours in 
this elevated position, ana thus a free circulation of air 
underneath and around him is secured, which affords rest 
and comfort in no small degree to a patient who is other- 
wise compelled to lay on one spot for weeks. • 

The brief history of a case may be of interest at this 
point : The patient, aged sixty, and weighing about 180 
pounds, had the femur of his right leg fractured, in two 
places, by a runaway accident. A fracture nearly trans- 
verse just above the knee, with severe contusion of the 
joint, and an oblique fracture, extending from above 
downwards, and from behind forwards, at the junction of 
upper with middle third, also severe contusion in groin. 
The accident occurred during the hot weather, in Au- 
gust. Saw patient, and reduced fractures in about an 
hour after injuries were received. Was treated as indi- 
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cated above, and in six weeks was so far recovered as to 
be able to exchange cot for invalid chair. Was in excel- 
lent spirits, with general health as good as when accident 
occurred. \Vhen patient was able to leave his cot the 
most careful measurement showed no shortening. 

When I bring this appliance before the profession of 
to-day, I do so knowing full well that it is only after 
the lapse of some time, that the true value of a remedy 
or appliance can be ascertained. When first introduced 
to notice, those who have faith in it are apt to use it 
on every possible occasion, too often rashly and unwisely; 
whilst those who do not comprehend or appreciate it, or 
who have seen its bad results, when improperly applied, 
or who expect too much from a mere machine or appli- 
ance, are inclined to deny its value altogether. 

Presumably the man who first discovers a really valuable 
remedy or surgical appliance, and whose intuitive skill 
may save him from some of the mistakes of his less- 
gifted brethren, it is not so competent to judge how far 
it is likely to be successful in general practice, or of see- 
ing the dangers which may attend its careless use, as some 
other professional brother who has had more years of ex- 
perience or enjoyed a wider range of observation. How- 
ever, I think the appliance above described will be 
found to possess the following virtues when properly com- 
prehended and used : 

1. Its simplicity and trifling cost. 

2. One will last a lifetime, and may also do good ser- 
vice as a stretcher or a water-bed. 

3. The limb can be kept in line without pressure from 
long splints. 

4. The extending force is always uniform, the exten- 
sion weight being out of harm's way. 

5. The calls of nature do not require the patient to 
change position at the risk of the limb. 

6. The patient suffers from no undue pressure in any 

})art, is comfortable, and his general health suffers but 
ittle. 
• 7. No counter extension apparatus is required. 

8. All pressure is taken off the heel. 

9. But little anxiety to the surgeon, and little risk to 
his reputation. 

In conclusion, will simply add, that this Fracture Cot, 
with its extension attachment, is not introduced to the 
notice of the profession as a piece of mechanism based 
upon theory alone, as the case described above is designed 
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to show. But havine demonetrated its efficiency to my 
satisfaction, I now submit it to the profession at large, 
tmsting it may merit confidence to the extent of a fair 
and impartial trial. And if any profesBionat brother, by 

its use, is enabled to obtain better resalts than he has 
heretofore by means of other appliances, or by its use to 
render an unfortunate suffering fellow-mortal more com- 
fortable, my object will be accomplished, and my eSort 
will not have been in vain. 
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Gentlemen : — In the discussion of this subject, I do not 
expect to present anything new, nothing more, perhaps, 
than every one familiar with the teachings and literature 
of the profession for the last decade or two, has alreadjr be- 
come acquainted with. The object of the paper is to 
place at the disposal of members of this Society, in a com- 
pact and convenient form, a method of treatment for a 
most serious lesion, which, I am well convinced, promises 
more satisfactory results than can be obtained from the 
methods enjoined in such works upon surgery as are 
usually found in the libraries of general practitioners of 
medicine in this section of our country. 

For convenience in manipulating the subject, I will 
observe the time-honored custom in the classification of 
inflammation, and divide that peculiar to the knee into 
acute, sub-acute, and chronic. Specific might be added, but 
it is not the intention to devote any portion of this paper 
to the discussion of treatment, especially designed for con- 
ditions predicated upon gonorrheal lymphatism, or such 
constitutional vices as rheumatism and syphilis ; for I am 
well satisfied that a professional want, so to speak, will 
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be much more efficiently met by confining it to the dia- 
cuBsion of such measures as will be appropriate for the 
more common form of inflammatipB^ ^raally described as 
synovitis. 

In the acute form of the disease, With the knee red and 
swollen, hot and painful, the result, probably, of a cut 
with a corn-knife, a sudden and powerful wirenoh in wrest- 
ling, or a severe fall upon some hard substance, as the 
frozen ground, the measures of treatment naturally sug- 
gested are, rest, absolute in its character, and all other 
means, known to our art^ for combatting inflammationi 
such as tfhe local abstraction of blood, pressure, applica- 
tion of cold, %Qd the like. 

The first, and most important factor, rest, may be secured 
in a limited degree, by placing the limb on pillows, by 
the use of plaster-paris bandages, and splints of various 
kinds, but these methods all fall short of the require- 
ments of the case, and are, in consequence, in a corre- 
sponding degree, valueless. 

In order that the part may be placed perfectly at rest, 
it is necessary that the irritable contractions of the mus- 
cles surrounaing the inflamed joint should be over- 
come, and this can be accomplished in a much more 
satisfactory manner by extension, than by any other 
means at our disposal. 

The most convenient method for making extension, in 
acute cases, is by means of an appliance familiarly known 
as Buck's apparatus, a full description of which, as de- 
vised and used by that gifted surgeon, can be found on 
page 49, vol. 2, New York Medical Record. 

At the risk of being tedious, I will describe so mi^ch of 
tjie appliance as is necessary to our purpose: This will 
incluoe two strips of Maw's mole-skin plaster, from 2^ to 
4 inches in width, and of sufiBicient length to reach &om 
the ankle to a point just below the knee ; a piece of 
rubber webbing, such as is used by shoemakers, ten inches 
in length, and two inches in width, securely fastened to 
the end of the adhesive strap, which will occupy the inner 
side of the leg ; a buckle of sufficient capacity to accom- 
mod^^te the rubber webbing, sewed to the end of the str^p 
'vjrhich is to be placed on the outer aspect of the limb ; a 
thin block of wood, 3 inches in its vertic^, a^nd 3^ inches 
in its transverse dian;Leter, cut dpwn on each side, i of an 
inch from its ends, to the depth of J of an inch, so a3 tQ 
fprm a notch iox the i;eception of the rubber webbing ; a 
pulley post, with a foot or floor pi^ece, to be ft^ste^ed to 
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the floor with screws, through carpet, if' necessary; a 
pulley screwed into the post at the requiBite height; a 
sack that will contain 20 lbs of shot^ fitted with a tube 
at the top to facilitate filling, and a double-valved shot- 
gun chareer at the bottom to secure easy removal of the 
shot,; cord, to suspend the extending force from the foot 
of the patient over the pulley, and a padded inclined 
plane tooe placed under the limb. 

The leg having been neatly shaved, cleaned, and wiped 
perfectly dry, is next straightened: this can be accom- 
plished with so little pain to the patient, by grasping 
the tibia from the under side of the leg, and gradually 
making extension, while an assistant makes counter ex- 
tension, by grasping the thigh, just above the knee, that 
the use oi an anesthetic can, in most instances, be dis- 
pensed with. The limb having been straightened, the 
adhesive straps are next smoothly applied to the sides of 
the leg, from the ankle to a point just below the knee, 
and secured in position by a roller, snugly adjusted from 
the toes upwards, leaving the rubber webbing and buckle, 
previously fastened to the lower ends of the adhesive 
straps, free ; the pulley post being secured to the floor at 
the foot of the* bed, the inclined plane, in position, under 
the limb, and a rubber sheet upon the bed, under the 
patient, for purposes of protection, we take the rubber 
webbing, pass it around the block of wood, through a 
strong loop, with which the block has been previously 
provided, to the opposite side of the leg, and secure it in 
the buckle; the cord is then fastened to the loop on the 
block of wood, passed over the pulley, secured to the sack 
containing a known quantity of shot, and the latter let 
gently down until its entire weight is drawing upon the 
limb. 

The number of pounds constituting our extending force 
will now be determined by the sensations of the patient • 
it will be greater in some instances than in others, and 
greater, also, at different times in the same case, but 
should never be greater than is just sufficient to overcome 
the irritable contractions of the muscles surrounding the 
inflamed joint. Attention to this point will obviate in- 
jurious stretching of the ligamentous structures operated 
upon by our extending force. 

In this connection, the convenience of the shotgun 
charger, for the removal of shot from the sack, becomes 
apparent; such chargers are estimated to hold from one 
to one and one-quarter ounces ; so, if we are careful to 
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note the number of ounces that mav be at any time 
withdrawn, and substracting their combined weight from 
the number of pounds contained in the sack previous to 
such removal, we will, at all times, be informed of the 
exact weight constituting our extending force ; an item 
of the very greatest importance. 

In further illustration of the convenience and utility 
of this particular factor in the make-up of the apparatus, 
it may oe added that in thus removing, ounce by ounce, 
the excess of weight in our extending force, we will al- 
ways know just when to suspend the process, for the re- 
moval of the last ounce of excess will break the strain, 
of undue traction, on the suffering limb, and re-establish 
a proper relationship between the force employed and the 
sensations of the patient. It is needless to add that the 
foot of the bed should be elevated 5 or 6 inches from the 
floor, so that the person of the patient may act as a 
counter extending force. 

The block of wood and the rubber webbing, entering 
into the construction of the appliance, each has a dis- 
tinct mission to discharge; the first protecting the mal- 
leoli from being injuriously pressed upon by the adhesive 
straps, while the latter, by its elasticity, in some degree 
obviates the danger of excessive traction; then, occupying 
a position, as it does, between the diseased point, ana the 
extending force, it will modify, and, to a great extent, 
neutralize, the effect of any shock that may be communi- 
cated to the limb by some object coming, accidentally, 
in contact with the sack of shot ; thus saving the patient 
very great pain. 

It is claimed that extension separates the articular 
surfaces of the diseased point from each other, and thus 
gives nature a chance to effect a cure. I am fully per- 
suaded, however, that this statement does not embody the 
true method in which its benign influence is exerted ; 
indeed, I am well satisfied that the continuous applica- 
tion of an extending force sufficiently powerful to with- 
hold the articular surfaces from each other, would result 
disastrously to the ligamentous structure of the point. 

A true interpretation, then, of its value as a method of 
treatment in such cases, will be found, I think, in the 
fact that it places the limb in a proper position, by over- 
coming the flexion due to irritable contraction of the 
biceps ; that it secures perfect rest to the inflamed joint ; 
that it relieves muscular spasm, which is the chief factor 
in producing the agonizing pain almost invariably pres- 
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ent, especially at night ; that it diminishes the quantity 
of blood circulating in the diseased structure by elonga- 
tion of the blood-vessels, thus reducing their capacity to 
carry blood; that it constitutes a valuable aid to, and 
greatly enhances the effect of, pressure artificially applied, 
by drawing the integument tightly around the limb in 
the transverse diameter of the joint ; that it obviates the 
injurious effects, and loss of substance, due to the forcible 
and continuous drawing together of the head of the tibia, 
and external condyle of the femur ; and finally, that when 
judiciously applied, it affords as much, if not more, com- 
fort to the suffering patient than any other means at 
our command. 

Although the patient has been situated so as to receive 
all the benefits that are to be expected from one of the 
most powerful measures of treatment at our disposal, we 
are not, therefore, to neglect other, and efficient methods 
that have already been mentioned. So if there is much 
redness present, we are to resort to such measures as will 
rapidly diminish the excess of blood already in the part, 
and if possible so modify the supply as to prevent further 
hyperemia. In the first place, we are to abstract blood 
locally by means of leeches, or cups, or what is infinitely 
better, bv making numerous small incisions in the long 
axis of the joint, so as to secure pretty free bleeding from 
the severed vessels. In the second place, we may en- 
deavor to limit the supply of blood to the joint, by plac- 
ing a sponge, or other soft compress, about as long and 
thick as the thumb, over the femoral artery, in its super- 
ficial situation above the knee, and securing it in position 
by a roller carried from below upwards over it; by thus 
obstructing the outward tide of the circulation, it is pos- 
sible to diminish the supply of blood to the crippled knee. 

If the joint is unduly hot, a third factor in the treat- 
ment, the application of cold, should be brought into 
requisition, and as there will, doubtless, be infiltration 
and swelling present, as well as heat, a fourth factor, 
pressure, can very appropriately be added. The con- 
joined application of both cold and pressure, is most effi- 
ciently accomplished by surrounding the joint with 
sponges, previously wetted, and squeezed as dry as possi- 
ble ; quite a large sponge should occupv the popliteal 
space to prevent constriction of the vessels, and cutting 
with the roller, which is to be carried from below the 
joint upwards over the sponges in position around the 
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knee, and the compress likewiBe, which has already been 
placed over the femoral artery, thus securing the whole 
mass firmly to the Urab. A drip of cold water is now to 
be establisned upon the part, and as the sponges fill they 
increase in size, while the bandage as it becomes wetted 
diminishes in length, in other words, shrinks, and is 
rendered less yielding than when dry. The swelling 
sponges, and shrinking bandage, are elements capable of 
developing a considerable degree of force, and as the 
sponge, the factor chiefly concerned in the evolution of 
tne force, is next to the swollen limb, while the bandage, 
strong and unyielding, and situated externally, is the 
chief point of resistance, it becomes obvious that what- 
ever force is exerted must be in the direction that offers 
the least opposition; hence we are enabled to direct a very 
considerable degree of pressure upon the inflamed joint. 

If thought advisable, such medicaments as hydrochlo- 
rate of ammonia, alcohol, and tincture of opium, can be 
added, in appropriate quantities, to the douche. The 
measures of locBd treatment which have, already, been 
indicated, in connection with those of a general character 
to be mentioned further along, will, usually, be sufiicient 
to subdue the acute wtage of the inflammation. 

If, however, it should be indisposed to yield, and there 
is reason to suspect erosion of tne cartilages, we should 
at once resort to the use of the actual cautery. A white 
heat should always be used, and the cauterizing iron ap- 
plied quickly and firmly in the long axis of the limb, 
so that when the eschars heal, the joint will be con- 
stricted in its short axis. With reference to the number 
of points around the joint to which the cautery should 
be applied at one sitting, authorities differ ; for while 
Sayre recommends that not more than one-fourth of an 
inch should intervene between each burn, Barnwell ad- 
vises that only four should be made in all, one each, on 
the anterior and posterior aspects of the joint, and one on 
each side ; we should not, however, be bound by either 
suggestion, but exercise our best judgment in each indi- 
vidual case. The simple water dressing may be applied 
after the cauterization; or, if pressure should be indicated, 
sponges can be strapped around the joint, and saturated 
with water. If one burning does not prove sufficient, the 
cautery may he used again, and repeated until the de- 
sired result is obtained. After the inflammatory stage 
has subsided, artificial support should be applied to the 
limb, so that the patient can take exercise in the open 
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air, and in this way improve the general health, which 
has always suffered in a greater or less degree. 

Adequate support is most advantageously given with 
Sayre's knee-splint, and a brief description of the method" 
of its application may not be out of place in this con- 
nection : 

The limb is prepared for the reception of the instru- 
ment, by the thorough removal of all hair, dirt, and 
greasj' accumulations; after which, strips of Maw's mole- 
skin plaster, one inch in width, a. id long enough to reach 
from just below the knee nearly down to the ankle, and 
from just above the articulation several inches upwards 
upon the thigh, provided at one end with a loop made 
of strong webbing, such as is used by shoemakers for 
boot-straps, are evenly applied around the limb, longi- 
tudinally, about one inch apart, and secured in position 
by a roller applied from the loops below, to the upper 
end of the straps on the -leg, and from the lower end of 
the straps upon the thigh to the loops above. In apply- 
ing the roller, the joint is to be left free, and at least twenty- 
four hours should intervene between the adjustment of the 
•adhesive straps and the application of the instrument, so 
that the plaster may become thoroughly adherent to 
the integument, and thus obviate slipping when the in- 
strument is applied. The instrument, reduced to its mini- 
mum length, is now placed in position on the limb, by 
slipping each lateral half of its two collars through the 
loops on the ends of the adhesive straps, and locking 
them; then the connecting rods are to be extended until 
the articular surfaces of the femur and tibia are so far 
separated that pressure can be made on the bottom of the 
foot without causing pain. A roller is now applied over 
the foot and leg, as far up as the lower end of the instru- 
ment, to prevent edema. The knee should also be ban- 
daged, and, if thought necessary, sponges can be applied, 
and kept saturated with water, as has already been de- 
scribed. The instrument must be worn until the weight 
of the body can be borne upon the limb without pain in 
walking when it is left off, and for a considerable length of 
time thereafter, lest there be a relapse. It should be taken 
off at night, and an extending weight used in place of it ; 
all that will be needed for, conveniently, making the 
change being an extra collar to pass through the loops on 
the lower part of the leg, to which a strip of rubber web- 
bing, or even a strong cord, can be attached, thus forming 
a loop beneath the foot, from which an extending weight 
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can be carried over a pulley, adjusted to the foot rail of 
the bedstead. The collar can be constructed of hoop iron, 
and any smith can make one with a hinge in its middle, 
and a lock to secure its free ends when applied to the 
limb. 

The manaojement of eflFusions within the cavity of the 
joint is another factor in the treatment of these inflam- 
mations that deserves the most careful consideration. I 
have thus far refrained from alluding to it, in order that I 
might assign it a separate place in my paper, and give 
due prominence to the subject of aspiration of the joint, 
which has been so strongly advocated, within the last few 
years, as a remedial measure. 

Although resorption of the eflfused material will occur, 
after a time, through the restorative efforts of nature, the 
efiects of pressure and the cautery, still I am well per- 
suaded that the process can be greatly expedited by the 
removal, at the proper time^ of a portion, or the whole, of 
the effused fluid with the aspirator. 

While aspiration of the knee has been prominently be- 
fore the profession in this country for several years past, 
chiefly, and at first, through the efforts of Dr. H. 0. Marcy; 
and latterly of Dr. W. P. Judkins, it seems as though the 
professional mind is still in a condition of great confusion 
respecting both its value as a remedial measure, and a 
proper time for its application as such. 

There are some who seem inclined to rely almost exclu- 
sively upon the method, as a means of treatment, claim- 
ing that it relieves pain with miraculous promptness, and 
meets all other indications in a most satisfactory manner; 
while others regard it with suspicion, and would not em- 
ploy it at all, except as a dernier ressort. 

By some, it is claimed that it should be resorted to 
only for the evacuation of purulent collections ; while 
others, very properly, maintain that its chief value de- 
pends upon its convenience in the removal of superabund- 
ant synovial fluid, for the purpose of giving the 
hitherto distended joint an opportunity to take on healthy 
action. 

Amid all this confusion of opinion, I am well persuaded 
that its true status as a remedial measure can be formu- 
lated, verv much, as follows : 

First, then — In view of the bare possibility that its use 
might result in injury to the structures of the joint, which 
would prove the starting point to grave aegenerative 
changes, I think it fair to assume that it shoula never be 
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resorted to simply for the relief of pain, unless such relief 
cannot be obtained by means of extension and the proper 
use of anodynes. 

Secondly — Repeated aspirations throughout the entire 
course of the acute stage of the inflammation are to be 
avoided, because the effusion is only a result, and not the 
cause of the diseased action ; then, it is abundantly proven 
by clinical experience that there will be reaccumulations 
of the synovial fluid just as long as the active stage of the 
inflammation continues, no matter how frequently re- 
moved ; furthermore, I am well convinced that the dura- 
tion of the acute stage will not be much, if any, shorter, 
if treated by aspiration, than when treated by extension, 
and the other measures already indicated. 

Thirdly — It should not, for obvious reasons, be resorted 
to for the removal of pus, in any instance where the 
presence of detached fragments of necrosed cartilage or 
bone is suspected ; nothing but free incision will answer 
under such circumstances. 

Fourthly — As has been previously indicated, when re- 
sorted to at the proper time, it becomes an invaluable aid 
in treatment, and the proper time for its employment is, I 
think, after the acute stage of the inflammatory process 
begins to subside — probably during the fourth week — ^and 
it becomes desirable to get rid of the superabundant fluid 
which is distending the joint; then as the introduction 
of the needle into the cavity of the joint will be, in the 
vast majority of instances, an innocuous procedure, and 
as the accumulation of fluid will not, in all probability, 
recur, we may greatly expedite the cure by aspiration, and 
we should report to it without hesitation. 

It may, also, be resorted to, with propriety, for the re- 
moval of purulent collections in cases where the integrity 
of the cartilaginous structure of the joint has not been dis- 
turbed. 

With the above measures of local treatment faithfully 
carried out, in conjunction with such measures of general 
treatment as will be indicated in each individual case, a 
cure will be effected in a very flattering percentage of all 
recent cases. Measures of general tieatment indicated in 
the acute stage are such as will restrict the inflammatory 
process and cut it short, subdue pain and irritability, se- 
cure the greatest possible amount of comfort for the pa- 
tient, and, above all, prevent suppuration. 
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It has been well said, that if there is any phase of in- 
flammatory disease that reall}* calls for antiphlogistic 
measures of treatment, it will be found in those cases whose 
truly local character involves injury, only, to a circum- 
scribed space, and in which the restorative processes of 
nature will not be injuriously reacted upon by agents 
that may have a tendency to lower the general force of 
the system. Hence, such agents as the salines, antimony, 
veratrum, and the like, may, very appropriately, be used 
in the early stage of inflammation of the knee joint, for 
the purpose of sedating the circulation, and limiting the 
inflammatory process. Still, we must keep in view that 
grand principle of conservation of the life forces which 
should underlie all our therapy, and be, constantly, care- 
ful not to incur the risk of pushing our depletory meas- 
ures too far. 

If thought expedient, the patient's bowels may be thor- 
oughly moved by a saline cathartic, after which an appro- 
priate dose of veratrum, combined with just enough of 
morphia to obviate its nauseating properties, may be given 
at proper intervals, until the pulse becomes less frequent, 
and a moist condition of the skin is induced, after which, 
if necessary, it can be continued in a lessened dose, and 
at longer intervals of time. Anodynes are to be used in 
such quantities as will meet the requirements of each in- 
dividual case. Tully's powder meets the indications in an 
admirable manner, and that, or deodorized tincture of 
opium, can be used to the extent of securing the relief de- 
sired. 

If, in spite of all the measures of treatment brought into 
requisition, suppuration is likely to occur, quinia is indicated 
for its eflFect in preventing, and limiting, the formation of 
pus, and should be given in doses of five or ten grains, 
every four hours, until the crisis is past; the smaller dose 
will usually be suflScient. 

Supporting and tonic measures are to be resorted to 
whenever the condition of the patient demands their use, 
and will consist of the simple bitters, such as tincture 
of calumba, in combination with hydrochloric acid, prep- 
arations of iron, stimulants when indicated and proper ali- 
mentation. 

In case suppuration does occur, the pus should be evacu- 
ated, as soon as formed, by the aspirator, if there be no reason 
to suspect violation of the integrity of the joint; other- 
wise it should be done by a free incision, so that the pus 
will be perfectly evacuated, and the dangers arising from 



E. B. Pratt, M. D. 219 ^ 



such matter undergoing decomposition in a cavity from 
which it cannot escape, obviatea. 

The sub-acute form of inflammation of the Xnee joint 
demands the same measures of treatment as the acute, 
but they need not be so vigorously pushed. Indeed, the 
use of Sayre's extending apparatus in conjunction with 
the absorbent efifects of iodine, dissolved in fl. ext. of bel- 
ladona by means of iodide of potassium, and pressure ex- 
erted upon the joint with the rubber bandage, not too 
tightly applied, will be, in all probability, sufficient to 
effect a cure. If there should be reason to suspect the 
presence of an abnormal amount of fluid in the cavity of 
the joint, its removal should be attempted by aspiration. 

I have reason to believe that an aspiration made under 
such circumstances may do good, whether fluid is obtained 
or not. I remember one case, as long ago as 1870, in 
which, after years of enlargement and tenderness, a speedy 
and permanent cure followed an exploration of the cavity 
of the joint that I made with a large and long hypodermic 
needle, in search of fluid which was not present. 

Chronic inflammation of the knee joint calls for exten- 
sion, the use of the cautery, pressure, evacuation of pus when 
present, removal of necrDsea cartilage and bone, opening up 
of sinuses, if there be any, establishment of drains, with 
proper tubes or setons of oakum, drawn clear through 
the joint, if necessary for the thorough removal of pus, 
securing anchylosis, in a proper position — the straight — if 
a movable articulation cannot be preserved, and lastly, 
if all other means fail, excision or amputation. 

Excision, if successful, secures the best results for the 
patient, for the natural limb, although it be straight and 
stiff*, and somewhat short, is far more useful than any kind 
of artificial appliance. But the risk incurred to life, in 
case excision is practiced, is much greater than if amputa- 
tion be resorted to; hence the much greater frequency of 
the latter operation. 

Just here I will leave the subject, and suggest that, as 
far as excisions and amputations are concerned, it will be 
found most comprehensively dealt with in the third vol. 
of Holmes' Americanized Surgery. An abstract from the 
Dublin Journal of Medical Science, for February, 1882, 
can be found on page 405, vol. 21, New York Medical 
Record, in which is recorded the valuable experience of Mr. 
Hayes, during the last ten years, in 14 cases of excision of 
the knee joint, along with his method of operating and 
putting up the limb. In eleven of these cases there was 
recovery with useful limbs, in three secondary amputations 
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with two deaths. It is not stated whether the patients 
were adults or juveniles. 

While speaking upon the subject of opening the cavity 
of the joint, I omitted making any mention of medicated 
injections, or of Listerism, so-called. The first are more 
frequently mischievous than beneficial, unless the greatest 
circumspection be used in their employment; with re- 
spect to the last, due regard to cleanliness will probably 
secure all the advantages that are claimed for the more 
complicated procedure. 

In conclusion, I will sav that the measures of local 
treatment decribed are applicable to all forms of inflam- 
mation of the knee joint, specific or otherwise. 

discussion. 

Dr. J. H. Pooley strongly recommended irrigation by cold 
water through rubber tubing. Thought pain from effu- 
sion an indication for aspiration. For pressure, preferred 
adhesive straps. Proper classification would be into those 
cases involving the synovial membrane, and those affect- 
ing the bone. The latter are geiierally tubercular, and 
essentially chronic. Should be treated by plaster-of-Paris 
splint; put a thick sole on foot of sound limb, furnish 
the patient with crutches, and make him exercise. Am- 
putation is safer and better than excision. It is not true 
that any sort of a leg is better than an artificial one. 

Dr. J. W. Hamilton thought aspiration might be re- 
garded as a curative measure, in acute synovitis, and re- 
lated a case*. Irrigation by tubing is elBScient, but laborious 
and requiring attention. Advised extension to overcome 
flexion, and fixation by plaster. 

Dr. G. W. Garrison, while sanctioning all that had been 
said, recommended hot water to reduce the inflammatory 
action. 

Dr. W. H. Mussey preferred Day's posterior splint. Leave 
joint exposed, and apply cold water or leeches. Aspirate, 
or open the joint by a valvular incision. If the limb is 
to be elevated, the surgeon must remember to slightly 
flex the leg, or else the joint will be pinched. 
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The subject of Trichiniasis, or Trichinous Disease, is one 
to which my attention has been recently turned, from 
the fact that a few days ago a large piece of smoked ham 
was brought to my office for microscopical examination, 
being supposed to contain the germs oi this terrible dis- 
ease. 

For a long time there were many who were so incredu- 
lous as to doubt the existence of the parasite commonly 
known as **Trichina Spiralis," and some went even so 
far as to assert that it was not susceptible of proof, and 
therefore should be regarded only as a delusion or a 
myth. 

Let us see what science has to say in regard to this 
matter, for it is to her we should invariably turn when 
such weighty problems are to be solved. 

There are several varieties of parasites which infest the 
human body, all of which are susceptible of classification. 
These parasites not only find their way into the body 
soon after birth, but are found even in the fetus in utero. 
No less than five species of vermes inhabit the alimen- 
tary canal alone. . Many species crawl upon the skin, and 
hide in its hairy covering, or burrow and propagate in 
the cutis vera, or cellular tissue. These are called Epizoa. 
All the organs of the body, such as the brain, heart, 
lungs, liver, spleen, kidneys, bladder, and the eye even, 
have each its particular species of parasites. These form 
the other grand division, commonly known as Entozoa. 
Belonging to this latter division, there is still another 
species of parasite, which is a much more deadly foe to 
man than any, or, perhaps, all those mentioned ; I refer 
to the Trichina Spiralis, which forms the subject of this 
paper. 
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is parasite was first discovered in the year 1832, out 
lot scientifically described until 1835, when Professor 
., the eminent zoologist, gave to the world its natural 
:y. This is one of those parasites, for the discovery 
hich we are indebted to the microscope. It was 
d trichina spiralis, from its resemblance to a fine 
coiled upon itself like a watch spring. The word is 
eek origin, signifying a hair. • During the year 1835, 
ersons were admitted to the London Hospital who 
sufiering from trichina poisoning. Every since that 

leading medical men, not only in Europe, but also 
r own country, have been investigating this subject 
illy, and many interesting cases have been observed 
ully described. This parasite is only visible to the 
1 eye when inclosed in its capsule. These appear as 

white points where a section of muscle is ex- 
ed. 
ce the investigations of Professor Owen, many emi- 

German physicians and men of science have been 
ing much time to the investigation of this subject, 
g whom I might mention, Virchow, Herbst, Zenker, 
off, and others. In our own country, I might refer 
3 eminent Professors, Dalton and Flint. 
3 trichina is most generally introduced into the 
Lch of man in its capsule, though it is possible 

to find its way there in the free state. This calca- 

shell, as it is called, is dissolved by the acid 
J of the stomach, and the parasites thus set free 
ly acquire their growth and sexual power, and copu- 
1 and reproduction ^re perfected within one week 
their introduction into the alimentary canal. The 
e is said to bring forth from sixty to one hundred 
brichinse. The young swarm immediately commence 

work of destruction by piercing the coats of the 

Lch and intestines. It is not definitely known how 

the parent trichina lives after producing the new 

n, but it is certain that it never leaves the stomach 

ilimentary canal, and probably it dies within a fort- 

3 instinct of the young trichinae impels them to seek 
bre of the voluntary muscles. In order to reach the 
les, the coats of the stomach and intestines must be 
3d, and this boring process, as it is called, gives rise 
train of symptoms which closely resemble acute 
bea, or dysentery. Bloody stools often occur, and 
ition and perforation of the bowels are frequent re- 
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siilts of this inflammation. The muscles of the abdomen 
are first attacked, but they soon find their way in to those 
of the chest and neck, and, by degrees, reach the muscles 
of the back and extremities. When we remember that 
a single ounce of flesh may contain trichinae enough to 
produce in eight days 3,000,000 young, it is not surpris- 
ing that the entire substance of the abdominal muscles 
should be found sometimes entirely consumed. 

We are all familiar with the Hettstadt tragedy, which 
occurred in 1865, when so many lives were lost by per- 
sons eating sausage made from trichinous pork. I quote 
from the British Medical Journal, This village is situated 
near the Hartz Mountains, in Germany. It was an 
annual feast, and one hundred and three persons sat down 
to dinner one of the courses being ^'sausage and veget- 
ables." The sausage had been prepared beforehand for 
this occasion. The day after the dinner several persons 
who had participated were attacked with pain and irri- 
tation in the intestines, with loss of appetite, fever and 
great prostration. The number increased from day to 
day, and an epidemic of typhus, or septic fever, was ap- 
prehended, as the symptoms began to assume that char- 
acter. However, as the disease progressed, the svmptoms 
assumed a difierent type, and to diarrhea and dysentery 
and fever, were added peritonitis, circumscribeS pneu- 
monia, and paralysis of the abdominal and intestinal 
muscles, with those of the neck. Then the typhus theory 
was abandoned, and some unknown poison was assumed 
to be at the bottom of it. Under this conviction, every 
article of food connected with the dinner was examined. 
By this time the trichinae had reached the muscles of 
the calves of the legs in some of the victims. The rem- 
nant of the sausage was examined, and found to be liter- 
ally swarming with trichinae. Portions of the muscles of 
the calf of the leg of the afflicted ones were examined, 
under the microscope, and were found fvll of Jree trichinae. 
These were the progeny of the encapsuled ones, which had 
escaped the smoking and frying process to which 
the sausage had been subjected. No less than eighty- 
three of the above-mentioned number died within a few 
weeks, and the remaining twenty recovered, only after a 
long and painful illness. 

The first genuine case of trichina reported in this 
country was by Dr. Schoutler, of New York, in 1860. 
At Marion, Iowa, in 1866, nine cases occurred in one 
family, under the care of Dr. J. H. Wilson, of whom five 
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diecL During the past few years quite a number of cases 
have been reported from various portions of our country. 
In the cases referred to occurring m the practice of Dr. S., 
he examined the ham, which had been eaten, and found 
it alive with trichinse. The eminent Professor Dalton 
also made an examination, and counted in a single muscle, 
one-twelfth of an inch square, and one-fiftieth of an inch 
thick, twelve trichinse, which would give, in round 
numbers, over 85.000 to the cubic inch. 

The committee of the Academy of Sciences, of Chicago, 
examined large numbers of hogs, and found trichinae in 
one out of fifty. Some of their muscles contained from 
10,000 to 18,000 trichinae in a cubic inch. 

Early in 1867, the Springfield Rejmblican gave an ac- 
count of six cases of trichinous disease which occurred in 
one family in that plac^, caused by eating contaminated 
uncooked ham. ^ A few days afterward the symptoms of 
disease began to appear, pain and swelling of the eyes, 
agony in the stomach and bowels, vomiting, diarrhea, 
and profuse perspiration. Afterwards the limbs of the 
sufferers became rigid, the least movement causing the 
greatest torture ; one of the daughters, an interesting girl 
of seventeen, died, after a fortnight of suffering. In a 
small portion of muscle examined, trichinae were found 
swarming to the fearful extent of from 50,000 to 80,000 
per cubic inch. 

Not long since a patient died in the Dresden Hospital, 
Germany, from the effects of trichina poisoning, and the 
muscles of her body furnished material for numerous ex- 
periments, which have thrown much light upon the ori- 
gin and development of this parasite. A post mortem 
examination of the body showed the muscles moderately 
developed, of a pale reddish gray color, and dotted over 
with specks, which turned out to be germs of new en- 
capsuled trichinae, lying free upon and within the sheaths 
of the muscular fibres. They were alive, some coiled up 
and others lying straight,* and they appeared to be in all 
stages of development, diffused through the striated 
muscles of the body, not even excepting the heart. The 
muscles had undergone a very marked degree of degenera- 
tion. Death was due to the development of trichina 
spiralis, whose existence fully explained the anomalous 
symptoms which attended the case. 

Concerning the symptoms caused by the presence o*- 
trichina, I will quote from the eminent Professor Dalton 
He says : " Now, to what symptoms does this acciden 
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give rise? I have already said within the first ten days 
there is irritation of the intestines; in some instances 
this irritation is very great ; and the greater it is the 
more favorable the prognosis, as a general rule. After 
eating trichinous pork the patient generally begins to 
suffer within the first week, sometimes within two days. 
Now, if the irritation of the intestines be extreme, so that 
frequent and abundant evacuations are produced, the 
chances are that all, or nearly all, of the parasites will 
be discharged from the intestines. If so, the patient is 
safe. But if the irritation be not very marked, time is 
allowed for the young trichinae to penetrate the intestinal 
walls, and enter the muscular tissue — ^from the end of the 
first to the end of the second week. This is the most 
dangerous stage, the second stage ot the disease. The. pas- 
sage of the worms into the muscular tissues, and the 
changes taking place there, are very apt to produce 
symptoms which result in the patient's death at or be- 
fore the end of the fourth week. By that time the 
worms have been completely encysted, and after this the 
symptoms of irritation begin to disappear. The muscular 
system becomes habituated, as it were, to the presence 
of the parasite, and after a while the symptoms all sub- 
side ; the patient oan move his limbs as before, and then 
considers himself as entirely out of danger." 

The great cause of trijchina in man is eating pork that 
is either raw, or not thoroughly cooked. This disease can- 
not be cured — that is, there are no known specifics in the 
way of medicines. As soon as the disease is suspected, 
even, the parasites should be expelled from the intestines 
as soon as possible, by the administration of active pur- 
gatives, which, if commenced in time, may prove suc- 
cessful. 

This disease, however, can be prevented. The way to 
do this is never to eat pork that is not thoroughly 
cooked. Warming is not sufficient; thorough cooking 
alone destroys the life of the trichina. All the evidence 
thus far advanced goes to show that the more the cook- 
ing, the milder the disease. Those cases in which the 
pork was eaten raw^ were of the most violent character, 
and invariably proved fatal. 

To show how remarkably tenacious of life these trichinsB 
are, I quote from Dr. Cobbold, in the London Lancet He 
says : ** 'Cook your pork thoroughly,' is not bad advice ; 
but the question arises, What is thorough cooking? On 
this important point I have to remark, that the app^ 
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tion of very considerable heat is probably rather favor- 
able than otherwise to the development of these entozoa. 
Recently, on dropping hot water, almost boiling, over 
living, non-capsuled trichinae, under the microscope, I 
found that the only effect was to make the little worms 
more active. Determined to hUV some of them, I boiled 
a minute portion of human trichinized muscle for more 
than five minutes. The fragment contracted almost to the 
consistence of leather, yet on subsequently breaking up 
the trichina capsules, the flesh worms appeared un- 
injured." 

While engaged in penning this article, reports are 
coming to us daily from different portions of our country 
of the discovery of trichinous pork, and the mortality in 
many cases is appalling. Are not we, the custodians of 
the public health, very much to blame for not bringing 
this matter more prominently before the public authori- 
ties, that something may be done whereby this disease 
can be at least arrested, if not entirely eradicated ? To 
whom are the public to look, in all matters pertaining 
to sanitary reform, unless it be to the medical profession ? 
Are we doing our whole duty ? We are very much in 
need of a State Board of biealth, and I trust that the 
time is not far distant when our Legislature will see the 
absolute necessity of passing a bill creating such a. Board 
for Ohio, and it should be the duty of the entire profes- 
sion to encourage any efforts put forth in that direction, 
which, if carried out, will result in incalculable benefit, 
not only to the State, but also to the country at large. 

While thorough examination with the microscope will 
detect the trichina, and thorough cooking will prevent 
the disease, the only safe and infallible rule, in my opin- 
ion, against the terrible ravages of this most loathsome 
of diseases, is to adhere strictly to the Mosaic law, and 
abstain from the use of pork entirely. 

In view of all the facts set forth in this paper, would 
it not be far better for all concerned, that a law be en- 
acted prohibiting the use of pork entirely ? Or, if this 
cannot be done, the Government might appoint a suffi- 
cient number of competent experts, whose duty it should 
be to examine all pork microscopically before it is 
brought to the market, and see that only healthy meat is 
sold ; and until some action of this kind is taken by our 
General Government, we may still expect to hear of the 
continued ravages of this disease, and many valuable lives 
will be needlessly sacrificed, which, by a little timely 
precaution, might have been saved. 
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Just so long as human afiairs are guided by any lower 
law than the Golden Rule, so long will poverty and dis- 
ease be compelled to appeal for public charity when 
private benevolence is lacking.. The great importance of 
this question to the medical profession demands some 
thoughtful consideration; hence the following' short out- 
line of the present mode of administering this public 
charity, of placing its burdens, and of awarding its med- 
ical emoluments. 

The scope and intent of public charity is to aid with 
food, clothes, shelter, and with necessary medical care and 
attention, all those persons who, by reason of poverty or 
disease, are unable to take care of themselves. This is 
accomplished in Ohio, 1st — by means of large public in- 
stitutions for the care of the blind, the deaf and dumb, 
the feeble-minded, and the insane ; 2d — by means of hos- 
pitals and infirmaries for the care of those who are friend- 
less, physically helpless, and more than temporarily pov- 
erty-stricken ; 3d — by means of childrens' ELomes, where 
orphans and other friendless children of tender years can 
be fed, clothed and educated, until able to support them- 
selves; and finally^ by means of township relief funds, 
where those only ^temporarily afflicted and distressed can find 
the help necessary to tide them over their troubles. 

The noble public charities supported by this State are 
well-known to all within her borders. Generous provision 
has been made for the care and assistance of the blind, 
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t\\i (leaf and dumb, the soldiers' orphans, the feeble- 
luhuled, and the insane. When an institution for e|)ilep- 
tioH Im added to the roll, and when politics are positively 
irohibitod from crossing the threshold of the State char- 
titm, thoy may be considered ideally perfect, so far as 
poor human nature will allow. The city hospitals, and 
iho county infirmaries, supported by the cities and coun- 
tioH of the State, are capable x)f doing beneficient service 
if properly managed. The Childrens' Homes, in good 
hands, may rescue many poor orphans from the haunts 
of vice and crime, and bring them up to usefulness and 
honorable citizenship. The township charities complete 
thirf noble scheme ot benevolence, and when carefully at- 
tended to are capable of doing a vast amount of "good 
among the temporarily afflicted. 

The aspect of this whole subject of public charity which 
is especially interesting to the medical profession, is, 
that physicians and surgeons are necessarily employed in, 
and are called upon to take part in a large share of, this 
service. As the public asks (generally) for no service 
without reasonable compensation, of course the emolu- 
ments of the medical fraternity are considerable. In the 
State and county institutions, medical emoluments are 
in specified sums, as decreed by the laws or allowed by 
Trustees or Directors. The whole profession accepts the 
justice of the plea that in large public institutions, where 
many patients are gathered in one place, specified rea- 
sonable medical fees may be tendered and accepted. The 
medical emoluments coming from the State institutions, 
at a liberal estimate, may amount to $50,000 annually. 
Those from hospitals and county infirmaries may reach 
another 850,000, which is an average for each county of about 
•600, The Childrens' Homes may possibly net to the pro- 
fession about $10,000, Exact data for estimating the 
township medical fees are of course only to be arrived at 
after great labor and research. All estimates must neces- 
sarily be open to great criticism — some townships paying 
out nothing at all, others, thousands of dollars. Does 
any one here think that an average of $100 per year for 
each of the 1,500 townships of the State of Ohio is too 
large ? If not, then $150,000 in medical emoluments comes 
annually from township relief funds, and the central 
point of interest to the profession at large at once becomes 
apparent. It behooves us, then, to guard carefully our 
rignts under this head, more especially since it directly 
affects the interests of t?ie younger members of tfie profession^ 
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who are generally relegated to the sphere of pauper piac- 
tice, and, through the certainty of prompt payment, are 
thus enabled to keep their heads aoove water until firm 
ground can be reached. The statute law of Ohio, under 
the head of township medical relief, has always refused 
to sanction the appointment of salaried township physi- 
cians, holding that a person in merely temporary distress 
and sickness should have the choice of his own physician 
or surgeon, whose reasonable fees should be paid hy the 
township upon compliance with certain formalities. Other 
arguments against a salaried physician are, that the posi 
tion is liable to be sought by political tricksters, by 
quacks, by dishonorable men who underbid reasonable 
compensation, and, after securing the place, refuse to do 
the work, or in other ways wrongfully abuse their trust. 
Notwithstanding this absence of any legal sanction, many 
townships do appoint salaried physicians, after, in some 
cases, inviting competition. In my own township this 
has been the case for years, with the result that pauper 
practice has been thrown into the hands of men whg do 
political service, or who have underbid all others with 
the intention of neglecting the service when obtained, or 
by dishonorable means augmenting the emoluments as 
agreed upon. Until within two years, however^ any 
physician, called to attend a pauper either as "physician 
or surgeon, could do so for three days, when the law com* 
pelled him to notify the township trustees, and ceas§ 
attendance if they wished to have the township physician 
take charge of the case. In the event of the remsal of 
the trustees to pay reasonable fees for such attendance, 
suit could be brought and judgment obtained. But the 
late revision of the laws — according to the recent judg- 
ment of the Ross County Court of Common Pleas in the 
case of Dr. J. W. — does not allow of any effective recourse 
at law in such cases ; that is, the trustees can refuse to 
act at all, or "in their discretion^^ may award a fee of 
one cent a day for ty)enty'four hours medical, surgical, or obstet- 
rical services, and such reward must be final. To such 
flagrant injustice the whole medical profession of the 
State of Ohio must meekly bow until the law as it now stands, 
be changed, and recourse at law be allowed for reasonable 
compensation. Looking to this end, I would respectfully 
suggest to this honorable body, that a committee be ap- 
pointed to examine this question, and to report at this 
meeting a resolution to be addressed to the General As- 

20 
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sembly of Ohio asking a eha/nge in the present (euo, and pray- 
ing for liberty to the temporarily amicted in the cnoice 
of their own medical attendants, whose reasonable fees 
for all proper attendance shall be paid by the townshin, 
with recourse at law in case of refusal or of unreasonable 
awards. 



Treatment of Chronic Cystitis 



I 



WITH THE AID OP A CURETTE FOR SCRAPING * 
THE SURFACE OF THE BLADDER, DESIGNED 

FOR THE PURPOSE. 

BY W. H. MUSSEY, M. D., CINCINNATI, OHIO. 
Professor of Surglcar Pathology and Operative Surgery, Miami Medical College. 



In a case of lithotrity I was unable to cleanse the blad- 
der of the debrisy owing to the softness of the stone and 
the entanglement of fragments in the mucous surface of 
the bladder, and the blcxxi clots that were present. 

At the second sitti^g I was prepared with a curette 
that I had had constructed for the occasion. I gradually 
dilated the urethra with a bougie till I could pass easily 



V 




this instrument that I now exhibit to you, a No. 20 
(American scale) solid steel sound, which, as you per- 
ceive, has a very long curve in contrast with the so-called 
"Van Buren curve," which is short and abrupt. This 
long curve, of all that I have used, is the best adapted 
to the neck of the bladder in such cases ; indeed, in cases 
of enlarged prostate, and in persons of middle life, I prefer 
it to all others. 

After the dilatation I used the curette to thoroughly 
scrape the surface of the bladder and remove much of the 
scrapings ; then with a large silver catheter I cleaned 
the viscus thoroughly by irrigation, and the patient had 
a good recovery. 
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In a second case, where I suspected stone, and the 
sounding resulted negatively, I dilated to size of bougie, 
No. 20, scraped the surface with the curette, and brought 
out a quantity of muco-purulent accumulation and clots 
of blood ; then, with irrigation, cleansed the bladder and 
had a complete success. 

A third case, with similar details of condition and prac- 
tice, was followed by like results. 

In the pursuance of this treatment it is important to 
evacuate the bladder twice a day with the soft rubber 
catheter. 

As a wash for the bladder, I use an emulsion of gum 
benzoin, one ounce in one pint of water, which should 
be boiled six (6) hours and filled to one pint. ' In some 
cases I add to the emulsion carbolic acid, or boracic acid, 
in varying proportions. 

Constitutional indications are not to be disregarded. 

The curette scoop is No. 18, and the shaft, which is a 
canula, with a stop-cock at the opposite extremity, is No. 
14, to which a drainage tube may be attached. 

I have requested Messrs. Tiemann & Co., New York, 
who made the first instruments, to construct one with a 
double canula. 
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Exsection— Recovery with Useful Foot. 



By W. H. MUSSEY, M. D., 
Cincinnati, Ohio. 



The record of this case is supplied by J. P. Heady, 
M. D., late interne to Cincinnati Hospital. 

Charles Huckler, of German birth, aged 29, night watch 
Cincinnati Hospital. 

May 19, 1877. — Last night, when in a somnambulic 
state — so-called (properly alcoholic), he precipitated him- 
self from a third story window, striking on the left foot. 

Present condition : Under medium size, well developed 
and nourished. Physical examination : The viscera of chest 
and abdomen in normal condition. Atrophy of both legs, 
with old cicatrices and discolored skin from ulcers and 
eczema. Left foot is turned upward and outward. At 
internal malleolus is a triangular wound, extending pos- 
teriorly to median line, anteriorly to median line, and 
downwards and forwards. Through this lacerated wound 
a portion of the upper part of the astragalus protruded, 
and was held tightly between the articular suface of the 
tibia and the foot. Thi^ fragment was easily removed, 
but it was necessary to complete the dislocation of the 
joint in order to remove the two remaining portions of 
the bone. A fragment of the internal malleolus was also 
removed. The dorsalis pedis artery being lacerated, was 
tied. The wound was closed with continued suture, a 
drainage tube inserted, and the limb dressed with plaster 
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of Paris, leaving a trap over the wound. 

Ordered : Solution of bi-meconate of morphia, gss, with 
brandy, gss, every two hours till sleep results. 

7:30 p. M. — Patient comparatively easy ; temperature, 
98.6^. 

20th. — ^Rested well during the night. Complained of 
slight pain : pulse, 100 ; temperature, 99°. 

6 p. M. — Pulse, 105 ; temperature, 99.8®. Drainage tube 
accidentally removed and could not be replaced satisfac- 
torily. 

Ordered; Quinise sulph., grs.v, every four hours. Syr- 
inge wound with cold water evening and morning daily. 

21st. — Patient perfectly comfortable. Pulse, 110; tem- 
perature, 101.4°. 

25th. — No record till to-day. Improving rapidly ; sleeps 
well; appetite good. 

28th. — Improving. Solution of bi-meconate of morphia 
discontinued. 

June 18. — Has been continually improving, and ale, 
one bottle a day, has been substituted for brandy. 

25th. — Plaster dressing removed, and Day's lateral leg 
splints applied. There are two sinuses leading within 
the wound. To be injected daily with Lugol's solution 
of iodine. 

July 10. — Small spicula of bone dislodged from the frac- 
tured point of the tibia through the sinus, which still 
remains open. 

November 25. — Patient walking about with ease; sinus 
closed. A small ulcer over each point of discharge. To 
be dressed twice a day with a cerate of — 

Tannin, 

Iodoform aa, ji. 

Vaseline 3i. 

December 20. — Congestion and painfulness of joint. 
Poultice of flaxseed meal applied, and a purge with com- 
])ound cathartic pills administered. 

December 30. — Had a chill, and is in an unsatisfactory 
general condition 

Ordered: Calomel, 6 grs, to be followed with castor 
oil. Quinia was also ordered, and the following 

R Hydrarg. chlor., corrosivi gr.i. ; 

Potass, iodidi Sii.; 

Tinct. gentiansB §i. ; 

Aquae gii. M. 

Sig. Teaspoonful three times a day. 
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January 8, 1878. — Wears a slipper on foot. Walks with 
a cane. Has no pain. General health good. Discharged. 

June, 1882. — The subject of this paper is now a nurse 
on full day service in the Cincinnati Hospital. There is 
no mobility of joint. 

J. F. Heady. M. D., Springdale, Ohio, has prepared a 
table of 'cases of excision of the astragalus from 1820 to 
1870, and L. A. Nippert, present interne in the Cincinnati 
Hospital, has supplemented this table to the present 
date. The following is a resume: 

One hundred and thirteen cases — for fracture, 21, with 
1 death; for dislocation, 72, with 6 deaths; for disease, 
17; for talipes, 3. 

Nearly all resulted in anchylosis. A very few were 
said to have motion. All that survived were reported as 
"good results." 



ACHIEVEMENTS AND FAILURES 



■IN- 



MEDICAL AET. 



By Wm. morrow BEACH, M. D., 

London, Ohio. 



I think that medicine, as a real science and art, can 
scarcely be spoken of as such, until after the period of 
the Reformation, when it gradually became divorced, from 
its former connection with sacerdotal robes, with which 
it had been wedded for fifteen hundred years. 

Hippocrates, born at Cos, 460 years B. C, is usually 
looked upon as the father of rational medicine ; yet how 
imperfect must have been many or most of his ideas, 
wl^en we recall the fact that, according to his notions, the 
"glands are spongy bodies, destined to absorb moisture from 
the neighboring parts, and the brain, the largest of the 
glands, draws the vapors from the whole interior of the 
body." His theory was that the body was composed of 
four humors — **blood, phlegm, bile and black bile," and 
that the use of the muscles was "for covering for the 
bones." Disease consisted in a disordered condition of 
the fluids, which were "subject to coction." When coc- 
tion could not take place, the disease became mortal. 
Acute diseases were alone amenable to treatment, chronic 
diseases being not at all amenable to treatment. 

Aristotle, after Hippocrates, was for centuries the 
great authority in medicine; and yet he located the in- 
tellect in the heart, and confounded the nerves with the 
tendons. For six hundred years Rome had no physician; 
and the treatment of diseases consisted principally in su« 
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perstitious observances. In times of great pestilence, 
when Rome contained a population of a million, and the 
dead bodies of ten thousand of her citizens a day were 
carried outside her gates, the dictator sought to appease 
the gods and stay the pestilence by building a new tem- 
ple to Apollo, or Esculapius, or by driving a nail into 
the wall of the capitol. 

Andromachus, physician to Nero, was renowned in his 
time, and one of his prescriptions, called the "Theriac," 
followed down the centuries, and was eliminated from the 
pharmacopeias only during the last century. It was com- 
posed of the dried flesh of vipers, together with sixty 
other ingredients, among which were some twenty difier- 
ent vegetables, with as many minerals, balsams, and gums, 
with carrot seed, licorice, squills, turpentine, cayenne 
pepper, powder of roasted brass, calamus root, poppy juice, 
white wax, rhaponticum, castor bean, hoarhound, Attick 
honey, gentian, ginger, paregoric, Lemnian earth, owPs 
blood, and Falernian wine ! To be taken twice a day for 
seven years, if necessary, and the dose "doubled at the 
full moon in desperate cases !" Said to be excellent, also, 
as a tooth powder! 

Galen was born 130 years after Christ. He stands next 
to Hippocrates, as a sharer in the renown of the early 
lights in medicine. And yet he followed the theories of 
Hippocrates respecting the four elements, the four humors, 
and the four qualities. He advanced a new doctrine 
that the human soul is composed of three parts — a veg- 
etative, residing in the liver; an irascible, in the heart; 
and a rational, having its seat in the brain. From ihe 
time of Galen, medicine declined with the other arts and 
literature. It is not presumed that he had ever dissected 
a human body ; and the greater part of the knowledge of 
human anatomy, which had been protected and patron- 
ized by the royalty of Egypt, perished with the destruc- 
tion of the Alexandrian library. 

Diascorides, in materia medica, and Galen, in general 
medicine, were the authorities for the next fourteen hun- 
dred years. 

In 1630, Ambroise Pare was a barber surgeon with the 
French Army in Provence. It was then the theory that 
wounds received from fire-arms were poisonous, and the 
custom prevailed of cauterizing their track with boiling 
oil. On one occasion the supply of oil became exhausted. 
Pare put in a sleepless, anxious night; but when morn- 
•ing broke, to his great surprise, the wounds that had not 
been cauterized presented the more favorable appearance. 
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It was not until the year 1628, that the true doctrine 
of the circulation of the blood was promulgated. To Wil- 
liam Harvey, an English teacher in medicine, the honor 
is accorded; although Cesalpinus and Servetus had pro- 
mulgated the discovery of the lesser circulation through the 
lungs. 

In 1661, Malpighi, by the aid of the microscope, traced 
the flow of the blood globules in the smaller vessels, and 
in 1691, Lewenhoek traced their circulation through the 
minutest capillaries. 

Out of the knowledge of anatomy, surgery has grown 
to its present proportions. With their knowledge of anat- 
omy confined principally to the superficies of the body^ 
what could the ancients have known of pathology ,* of 
the heart that forces the blood current ; of the lungs that 
purify it ; of digestion, of chyle, of chyme, of the action 
of the liver, of the kidneys ? - What of brain diseases ? 
of congestion, of inflammation, of concussion, or compres- 
sion ? 

It was not until 1619, that Harvey first published to 
the world the true theory of the circulation of the blood. 
It was not known until William Harvey demonstrated 
that fact, that tying an artery stopped the flow of blood 
in the vessel beyond that point! This discovery drove 
the red-hot iron of the Europeans, and the boiling pitch 
of the Arabians, from the operating table, as means for 
stopping the flow of blood from severed arteries. Tumors 
are now removed through which the femoral and carotid 
arteries pass. Distorted and disfigured features are now re- 
stored, and builded up by rhinoplastic operations. 

The nineteenth century has done more towards the im- 
provement of surgery than all the ages preceding it. It 
ixas discovered and introduced anesthesia; it has intro- 
duced the practice of resection of bones at the joints ; it 
has discovered that it is the periosteum that furnishes 
the material for bone growth, and that one may remove 
any portion of a bone entire, and, if the periosteum is 
left, the bone will be reproduced; it has introduced the 
practice of partial amputations of the foot, of amputations 
of the hip and shoulder joints, of resection, or removal 
of a part or of the whole of the upper or lower jaw ; of 
the cure of cleft palate, or even of making a new pala- 
tin vault ; the practice of tracheotomy, to save from death 
by asphyxia; the introduction of the silver suture; of 
the immovable apparatus for fractures; for the cure of 
strabismus; of calculus by lithotrity; and, in 1851, intro- 
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duced the ophthalmoscope, by means of which the interior 
of the eye can be seen as plainly as the exterior; the 
successful and perfect cure of club-feet, and hare-lip; of 
skin-grafting — by which can be healed an abraded sur- 
face by clippings or nuclei of cuticle taken from either 
sex, and at any age. 

For the cure of aneurismal tumors, and for other causes, 
in 1817, Post of New York, ligated the right subclavian 
artery! In 1827, Mott, of New York, ligated the right 
common iliac artery I In 1808, Sir Astley Cooper, of 
England, tied the right carotid, and, in 1817, the same 
great surgeon tied the great aorta, in the abdominal 
cavity. But a greater triumph in operative surgery was 
achieved by Mott, in 1818, when he tied the arteria in- 
nominata, to accomplish which his ligature had to be car- 
ried almost around the heart itself 1 Was it Billroth who 
successfully removed the kidney? And what of the re- 
moval of ovarian cysts 1 Old as the world is, it was re- 
served until the nineteenth century, for McDowell, a back- 
woodsman of Kentucky, to first perform this operation ; 
and yet since its introduction probably fifty thousand 
years have been added to the aggregate of human life I 
The operation has been performed by many members of 
this Society, and I think Keith, of Dublin, performed 
over seventy consecv/tive operations without a single fatal 
result ! 

And what of the more delicate operations in aural and 
optical surgery! What of the cLccotichement or extraction 
of the crystalline lens for cataract ! What of making an 
artificial window for the eye, when the old has become 
obscured or occluded ! 

In Materia Medica we have added iodine, quinine, and 
chloroform. In Pathology the field has been widened and 
greatly extended. Among the triumphs is that of Alonzo 
Clarke, of New York, who correctly diagnosed four cases 
of embolism of the coronary artery, from the physical 
manifestations alone! I think it was Willard Parker 
who first, and successfully, cut down for the relief of 
perityphlitis, while Brainard, of Chicago, inaugurated the 
practice of subcutaneous section of the neck of the femur 
in anchylosis of the hip joint. 

One can hardly imagine in what further direction the 
field of achievement will be extended ; but that it will be 
extended and widened, admits of no reasonable doubt. 

The microscope is opening a long-sealed book. The ex- 
periments of Koch and others may yet lead us to the 
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subjugation of consumption, while the chemist teaches us 
that in Asiatic cholera the combined dejecta and blood 
furnish the chemical equivalents of normal blood. If we 
are not so fortunate as to achieve the success of prevent- 
ing this blood disorganization, there is yet a hope that 
the legal authorities may be persuaded to enforce what 
all the medical world knows is a preventive of these pes- 
tilential outbreaks that sweep around the world — the pro- 
hibition of the pilgrimages of the combined millions of 
religious fanatics who toil wearily over leagues and leagues 
of arid and torrid plain to bathe in the river Ganges, 
and whose returning highways are strewn with the fallen 
bodies by the pestilence, **thick as the leaves that strew 
the vale in Valambrosa. 

Edward Jenner has taught us how the Hydra, variola, 
can be made submissive to our will ; and may we not 
hope that the chemist and microscopist may yet point 
out the way for the subjugation of cancer'^ 

In view of what has been already achieved in the vari- 
ous fields of the healing art, there would seem to be no 
sufficient cause for surprise for new successes in any of 
its departments. 



TREATMENT OF 



Pneumonic Fever. 



By W. B. hedges, M. D., 
Delaware, O. 



Until very recently, pneumonic inflammation was be- 
lieved to be a purely local afiection, and to have its ori- 
gin from local causes alone, usually from exposure to cold, 
injuries to the chest, etc. Entertaining this view of the 
cause and nature of the disease, the early physicians were 
very naturally led to the adoption of heroic measures cal- 
culated, as they believed, to cut short or abort the inflam- 
matory process. In the so-called antiphlogistic treatment 
of inflammation bloodletting was the chief measure, and 
one that was supposed to be almost indispensable. In the 
treatment of pneumonia bloodletting was by many carried 
to its fullest extent. CuUen and Gregory advised repeated 
venesections in the same case, and Bouillaud bled his pa- 
tients daily until the disease was cured, taking at each 
time from fourteen to sixteen ounces of blood. As the na- 
•ture and causes of pneumonia are better understood, the 
inutility of such active treatment becomes more apparent. 

The theory so long held by the profession, that the dis- 
ease is a purely local inflammation of the lungs, arising 
from local causes, is now believed to be erroneous. The 
disease is believed to be a constitutional aflection, arising 
from a specific cause, having as one of its chief symptoms 
infiltration and consolidation of one or more lobes of the 
lungs, and properly belonging to the class of essential 
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fevers. That pneumonic fever has for its cause something 
more than mere local irritation of the air passages, is a 
fact very generally admitted by pathologists. It is well 
known that no one has ever succeeded in producing true 
croupous pneumonia by any of the agencies that were 
formerly supposed to be its chief causes. Irritants, of 
whatever kind, acting upon the air passages, violent con- 
tusions and penetrating wounds of the chest, have never 
been known to produce the peculiar pathological changes 
in the lungs which characterize croupous pneumonia. 
"Acute lobar pneumonia is always developed irrespective 
of any extrinsic agencies acting directly upon the pulmo- 
nary organs."* 

A series of experiments, carefully conducted by Dr. 
Heidenhain, under the direction of Dr. Cohnheim, in the 
Pathological Institute of Breslau, bearing upon the ques- 
tion of the etiology of pneumonia, led him to the conclu- 
sion that true croupous pneumonia cannot be excited by 
irritation of the respiratory passages. If we are to regara 
as essential features of -croupous pneumonia that one lobe 
of a lung, or part of a lobe (lobar pneumonia), should be 
affected throughout its whole substance, that there should 
be coincidently pleurisy, that the trachea and bronchi 
should remain intact, or at least be only secondarily af- 
fected, then he has been unable in any of his experi- 
ments to establish that disease. In all cases where any 
disease at all was produced, the trachea and bronchi were 
primarily, and the lungs secondarily affected, and the af- 
fection of the lung presented in all cases essentially simi- 
lar characters. There were more or less numerous small 
foci of disease which corresponded with what, in human 
pathology, would be called catarrhal pneumonia, or broncho- 
pneumonia; Pleurisy was invariably absent. The general 
result, therefore, arrived at by Heidenhain is rather in fa- 
vor of the existence of some specific agent as the cause of 

pneumonia.f 

As long ago as 1866, Dr. Wm. H. Draper, of New York, 
maintained that pneumonia is something more than a local 
disease. In a paper read to the New York Academy of 
Medicine on the treatment of pneumonia, after giving his 
reasons for believing pneumonia to be a constitutional dis- 
ease, he said : "These considerations certainly lend support 
to the theory that pneumonia is something more than a 

♦Flint, Medical Kecord, 1876. 

tAmerican Jour, of the Medical Sciences, Jan. 1878, p. 258. 
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local disease, and is rather an essential fever, having a char- 
acteristic lesion like small- pox or scarlet fever."* These 
views have been fully verified by late authors of the highest 
professional attainments. Juergensen asserts in the most 
positive manner, that "Croupous pneumonia is a consti- 
tutional disease, and is not dependent upon a local 
cause. The pulmonary inflammation is merely the chief 
symptom, and the morbid phenomena are not due to the 
local affection. The hypothesis of a morbific cause is in- 
dispensable. Croupous pneumonia cannot be produced by 
any of the usual causes of inflammation. As in typhoid 
fever, there must be a specific exciting cause."t 

In 1877, Dr. Austin Flint read to the New York State 
Medical Society a paper on pneumonic fever, in which 
he points out the "grounds for considering acute pneu- 
monia an essential fever, and not purely a local inflam- 
mation," denies the theory so long and so generally held 
that the disease is a purely local affection, and main- 
tained that the disease is a constitutional affection, and 
that it properly belongs to the group of essential fevers. 
He bases his arguments in favor of this proposition upon 
the evidence furnished by the pathology, etiology, clinical 
history, and treatment of the diseases. He says : "It is 
a fever characterized anatomically by an abundant exu- 
dative deposit in the air vesicles of a single lobe, or two, 
and sometimes three lobes of the lungs, with, in general, 
circumscribed bronchitis and dry pleurisy. It is a fever 
which rapidly reaches its maximum of intensity, and has 
a short career, the duration averaging about eleven days. 
It proves fatal chiefly in consequence of associated dis- 
eases, complications or accidents, and the mode of dying 
is by asthenia. It is non-communicable, and depends on 
a cause or causes, specific in character, the nature of which 
is at present unknown, but having relation to season and 
climate. It sometimes aborts spontaneously ; and it is in 
some instances arrested by remedies. If not arrested, it 
may be favorably modified, its duration abridged, and the 
danger to life diminished by treatment addressed, not to 
the pulmonary affection, but to the fever."I 

We have abundant evidence to show that true croupous 
pneumonia is excited by miasmatic influences, and that 
the disease thus produced does not differ from ordinary 

♦Bulletin of the N. Y. Academy of Med., vol. 11, 1868. 
tZiemssen's Cyclopedia. 
JMedical Kecord, 1877. 
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pneumonia, except, perhaps, in the gravity of its symp- 
toms. The so-called pythoeenic or sewer-gas pneumonia, 
to which the attention of tne profession was called a few 
jrears ago through the medical journals, may be mentioned 
in support of this statement. This disease, as it prevailed 
in the city of Dublin in 1874, was studied by Drs. Grinshaw 
and Moore, and was by them pronounced not only infec- 
tious but also contagious, and the treatment which gave 
the best results was quinine in five grain doses every third 
hour and alcoholic stimulants.* 

Outbreaks of the same form of the disease are of fre- 
4 quent occurrence in over-crowded and badly ventilated 

buildings, and the mortality ie often very great. Of 98 
prisoners attacked in the Kentucky State prison, in 1875, 
25 died. Dr. Rodman, who gives a very full report of the 
outbreak,t satisfied himself that the disease was caused 
by a polluted atmosphere the result of the filthy habits 
01 the prisoners in tne use of their **night buckets." The 
ordinary treatment hy carbonate of ammonia, etc., was 
useless, but qfuinine in five grain doses every four hours, 
with alcoholic stimulants and supporting diet, gave better 
results. 

Pneumonic fever runs a typical course, and, like the 
essential fevers, is self-limited, and has an intrinsic ten- 
dency to end in recovery. In fatal cases death is^ as a 
, rule, the result of heart failure. In all uncomplicated 
cases of pneumonic fever the constant danger which 
threatens the life of the patient is insufficiency of the 
heart. The danger from this source is increased by a 
high temperature and extensive pulmonary exudations ; 
by a high temperature from the increased labor thrown 
upon the heart, and the direct injury inflicted upon it; 
by the pulmonary exudation from the increased resistance 
to pulmonary circulation, which increases the labor of the 
right heart. 

Cardiac exhaustion is often manifest to an alarming 
degree at the very outset of an attack of this disease, be- 
fore physical signs show more than a very slight pulmo- 
nary lesion, for it must be admitted that there is no uni- 
formity of relation between the constitutional symptoms 
and the pulmonary affection, or it may appear at any 
time during the career of the disease ; hence this source 
of danger, the chief and almost only one in pneumonic 

« W I I I ■■ B^ ■■■ I ■■■— ■ I ^^^-^M^-— ^M^—l ■ 1^ ■ , ■[■■■■■■■■^ ■ IMMMIM I ^^^^M^^.^— ^^^^^^^^M^M^ 

♦American Journal of Medical Sciences, July, 1876, p. 239. 
i t American Journal of the Medical Sciences, Jan. 1876, p. 76. 
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fever, must never be lost sight of, and measures calcu- 
lated to depress or weaken the heart should be scrupu- 
lously avoided. The treatment of pneumonic fever must 
accordingly be addressed to the constitutional aflFection 
and not to the pulmonary lesion, and the chief therapeu- 
tic indications are a high temperature and cardiac ex- 
haustion. 

In the treatment of the pyrexia of pneumonic fever, 
therefore, such measures only should be employed as have 
the property of diminishing the temperature without in- 
jury to the heart. "One of the most important recent 
improvements in therapeutics is the treatment of fevers 
by cold baths." The external application of cold water 
in the treatment of typhoid fever is a measure that is now 
quite generally employed, but its application in the treat- 
ment of pneumonic fever is yet quite limited, at least in 
this country. That cold water applications to the body 
will promptly and effectively reduce the temperature, no 
one will deny; but the objections to its use in this dis- 
ease are so great, it appears to me, as to justify the pre- 
diction that it will not be favorably received outside of 
hospital practice. The belief so long entertained, not only 
by the public, but also by physicians themselves, 
that pneumonia is the result, usually, of exposure or tak- 
ing cold, has engendered a strong prejudice against the 
use of cold applications to pneumonic patients, shared 
alike by all classes of people and to a very considerable 
degree by physicians, wnich will strongly operate against 
the general introduction of this measure however great 
its merits may be. It has, also, the very serious objection 
of inconvenient and troublesome application. Cold water 
may be applied in the treatment of fevers, either by the 
bath, the wet pack or sponging. The bath is highly 
praised by many, especially by the Germans, as an em- 
cient and perfectly safe means of reducing the tempera- 
ture in pneumonic fever, and in this country has recently 
found a few supporters. The efficacy of the antipyretic 
treatment of pneumonic fever by the cold bath was tested 
in the Kentucky State prison hospital, in 1875, by Dr. 
S. E. James. Of 18 cases occurring among the inmates 
of the prison, in a very malignant type, which were 
treated by the cold water bath and quinine, three only, or 
a little less than 17 per cent., died. In order to determine 
the efficacy of the wet sheet in the treatment of pneu- 
monic fever, Dr. Flint carefully selected four cases in 
Bellevue last winter, which he submitted to this treat- 
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xAent alone. He says: 'The treatment is as yet novel 
in this country. In relating the first two cases at a 
meeting of a medical society of which I am a memher, 
doubt was expressed by the members as regards a favor- 
able influence produced by the treatment, together with 
distrust of its propriety and safety. I was not without 
apprehension, in the. first place, in respect of the treat- 
ment itself, and in the second place as taking the place 
of other therapeutical measures, notwithstanding the 
strong testimony of some German writers in behalf of the 
efficacy of cold water baths in this disease. Those con- 
siderations led to a careful selection of cases." The wet 
sheet was employed whenever the temperature in the 
axilla exceeded 103° Fahr. The patient was wrapped in 
a sheet saturated with water at a temperature of about 80° 
Fahr. Sprinkling with water of about the same tempera- 
ture was repeated every fifteen or twenty minutes. The 
patient remained in the sheet until the temperature in 
the mouth fell to 102°, or lower, care being taken to 
watch the pulse and other symptoms. This author says, 
in reference to these cases : "They certainly show that 
in cases like those selected the treatment is not hurtful. 
More than this, they render probable the inference that 
the disease was controlled and brought speedily to a fa- 
vorable termination by the treatment."* 

As a therapeutic measure in pneumonic fever, cold is 
indicated whenever the temperature rises to 102°-3° Fahr. 
When the bath is to be used the method as practiced by 
Ziemssen will be found to be the least objectionable. The 
patient is put into a bath of tepid water, about 98° Fahr., 
ice or cold water is then added until the temperature of 
the bath is reduced to 80°, or even 60°, or lower. The 
dti ration of the bath is to be governed by the effect pro- 
duced upon the temperature, being usually from ten min- 
utes to half an hour. The bath is to be repeated at the 
next rise of temperature, which is not usually more than 
two or three times a day. While in the bath the pa- 
tient's pulse should be carefully watched, and stimulants 
should be administered if indicated. Juergensen strongly 
insists upon the administration of an alcoholic stimulant 
before the patient enters the bath, as a prophylaxis 
against the danger from heart failure. When it is de- 
cided to use the pack the patient is simply wrapped iii a 
sheet saturated with water at a temperature of about 98° 

♦American Medical Weekly, Jan., 1882. 
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Fahr. This may be sprinkled with cold water at inter- 
y^ls of t^. or fiit^en minutes, uptij the. temperatu^^ js 
^ufficipntly reduced, to be resumed at the nex,t rise pf 
temperature. The use of cold water does not interfere in 
the least . with the use of other remedies. 

Q^ininey as an antipyretic in pneumonic fever, is un- 
doubtedly the most valuable remedy that we possess. . It 
has the property, when given in suflScientljr large doses, 
of diminishing the temperature without injury to the 
heart, which renders it peculiarly applicable in the treat- 
i^ent of this disease. Quinine is always indicated by a 
iiigh temperature, and to be effective it must be given in 
large doses. ^'Quinine as an antipyretic should be giv^.n 
to an adult in doses of from one to two scruples. If it 

Srove effective it may be repeated daily, or every other 
ay."* It is in cases of hyperpyrexia that quinine pro- 
duces its best results, and in doses of from fifteen to thirty 
grains it will usually cause a decline of temperature 
amounting to several degrees. The pulse falls with the 
temperature, but its force is not diminished. The result 
of an antipyretic dose of quinine will usually last from 
ten to twelve hours, or even much longer, and the rem- 
edy should only be repeated when the temperature rises. 
No unpleasant effects, aside from slight cinchonism, will fol- 
low the seemingly large doses, and this does not appear to 
be greater than is noticed after smaller and oft repeated 
doses.* Juergensen says: **Quinine in large doses is tol- 
erated in all cases. My experience has gradually led me 
to give larger and larger doses. It must not be forgot- 
ten that the most dangerous enemy to the heart is a. high 
temperature."t Iii mild cases in which the temperature 
does not exceed 103® Pahr., five to ten grains given every 
four or six hours will usually control the fever .and pre- 
vent exhaustion. Liebermeister says ; "Quinine is mani- 
festly the means of saving the lives of patients who al- 
ready have a very high degree of cardiac weakness, in 
whom baths are contra-indicated or no longer tolerated."! 
Veratrum Viride is by many supposed to possess a spe- 
cific influence in pneumonic fever. Bartholow says of it : 
"Much that is extravagant has been written in regard to 
its curative influence in pneumonia, but we nee9 not be 
surprised at this when we reflect that our knowledge of 
the natural history of this disease is only of recent origin. 

♦Flint, Clinical Medicine, p. 67. 

" ol. 



tZiemssen's Cyclopedia, vol. 5, p. 177. 
^Ziemssen's Cyclopedia, vol. p. 216. 
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Those who knew nothing of the period of crisis of pneu- 
monia, naturally attributed the defervescence of tempera- 
ture to the effect of the remedy."* Veratrum reduces the 
temperature only at the expense of the muscular powers 
of the heart, and when we take into consideration the 
fact that the great danger always threatening the life of 
a pneumonic patient is insufficiency of the heart, it is 
difficult to understand how the so-called specific effect of 
this drug is to be obtained without, in many cases at least, 
greatly increasing the danger of heart failure. 

Aconite^ if properly used, is perhaps the most valuable 
of this class of antipyretics. When given in moderate 
doses it diminishes the number of pulsations and produces 
free diaphoresis. It acts directljr on the heart oy para- 
lysing its muscular fibres, and it is therefore to be used 
in this disease with the greatest caution. It is only ad- 
missible in the most strongly marked sthenic cases, and 
in those its effects must be most carefully watched. It 
should be given at the beginning of an attack and when 
the pulse is full and strong and the skin hot and dry. 
It is best given in doses of half a drop to one drop of 
the tincture of the root, every half hour until the febrile 
symptoms abate. It is well to observe Ringer's caution, 
of using this drug with the thermometer in hand. 

Digitalis has recently been advised by some as antipy- 
retic in pneumonic fever, but it is certainly of very ques- 
tionable utility, except in cases of weak and failing heart, 
and then only in doses calculated to act as a tonic to 
that organ. In moderate doses it strengthens the heart 
and regulates its action and increases arterial tension, 
and may be given with advantage in the latter stages oi 
the disease in those cases marked by prostration and ir- 
regular pulse. 

To relieve pain and procure rest opium is always in- 
dicated in pneumonic fever. It should be given to the 
extent of procuring perfect comfort to the patient. Aside 
from the relief afforded to the patient by opium, it stim- 
ulates and steadies the contractile powers of the heart, 
when that organ begins to flag as shown by an irregular 
pulse. Dr. Alfred L. Loomis speaks with much confidence 
of the value of opium in pneumonia marked by cardiac 
exhaustion. He says : ^'If then, as I have endeavored to 
show, deficient or vitiated nerve supply is the great cause 
of heart insufficiency in pneumonia, and if this ineuffi- 

'Materia Med. and Therapeutics, p. 450. 
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ciency begins much earlier than is usually recognized by 
our ordinary methods of examination, for in many in- 
stances I have been able to detect it within twenty-four 
hours from the commencement of the pneumonic attack, 
occasionally even during the initiatory chill, due, as it seems 
to me, to the shock which marks the advent of the dis- 
ease, the question arises, what measures shall we employ 
to overcome or mitigate the impression made upon the 
nervous system by the morbific agent which is operating 
to produce the pneumonia? The experience of the last 
eighteen months leads me to state with some positiveness 
that in opium we have such an agent. My rule for the 
past year has been to bring my patient under the full 
influence of the drug at the outset of pneumonia, and to 
hold him in a condition of comparative cornfort until the 
pneumonic infiltration is complete (usually for the first 
four days of the disease). After this period the greatest 
care must be exercised in its use, for a new danger 
threatens, namely, paralysis of the bronchi, and conse- 
quent accumulation of secretion in the bronchial tubes, 
which will greatly increase the difiiculties of respira- 
tion."* The tendency to exhaustion from failure of the 
heart is undoubtedly greater in pneumonic fever than in 
any other of the essential fevers, hence the necessity of 
prompt and eflSicient supporting measures. These include 
alcoholic stimulants and nutritious alimentation. No 
absolute rules can be laid down for the use of either, and 
especially is this true with regard to the use of alcohol. 
Many cases of this disease are so mild as to require little 
more than palliative treatment; others, again, are from 
the very outset marked by extreme and dangerous ex- 
haustion. It is the latter class of cases which require 
Srompt and energetic stimulation by full and efiicient 
OSes of alcohol, given as often as indicated by the pulse, 
for the pulse must be our guide in the use of alcohol. 
It is always indicated when there is the slightest ten- 
dency to insufficiency of the heart, as shown by a rapid, 
irregular and compressible pulse. Cases in which the ex- 
haustion is already extreme, with a feeble and irregular 
pulse, delirium and profuse perspiration, require the most 

Srompt and efficient stimulation ; such cases will surely 
ie unless the cardiac exhaustion can be overcome, and 
alcohol is the only remedy that can be relied upon in 
such emergencies. 

*Medical Becord, June 26, 1881. 
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In the supporting treatment of this disease, the impor- 
tance <rf a fill allowance of nutritions alimentation can- 
not be overestimated. Food in a concentrated form should 
be allowed the pneumonic patient from the commence- 
ment of the attack. Milk and eggs are to be preferred 
as a diet for fever natients. The milk should be fresh, 
and given in suitable quantities and at regular intervals. 
Eggs should be administered raw, whipped up with milk 
and seasoned to suit the taste, or given in the form of 
eggnog. I do not place any reliance in the time-honored 
beef tea and beef essence as articles of alimenation in 
fevers. They are difficult of digestion, and at the best are 
very inferior to milk and eggs. 

. **To conclude : in the milder cases there is no positive 
necessity for any treatment except a simple regulation of 
the diet. But the prudent physician will even here 
usually prefer active interference to passive expectation. 
In severe pneumonia very much may^ be accomplished 
by treatment, if it be carried out in strict accordance 
with the principle that in this infectious disease it is 
the heart whose activity must be maintained against the 
evils which directly threaten it."* 



♦Ziemssen's Cyclopedia, vol. 6, p. 181. 





By a. M. BLEILE, M. D., 



Lecturer on Physiology, Starling Medical College, 



Columbus, Ohio. 



In the following paper I give a brief resume of the 
teaching of to-day on digestion, together with a few facte 
brought out by my own experiments, which were, how- 
ever, incidental to another question in physiology on 
which I am still engaged ; I will not give the details 
and minutiae of my experiments to the Society, as that 
would probably only prove wearisome to the most of u-s 
to^ay, l)Ut shall simply give the results found. 

Saliva, Mixed saliva is the product of the parotid, sub- 
maxillary and sub-lingual glands, the portion furnished 
by the smaller glands scattered through the buccal cavity 
being inconsiderable in amount and action. As special 
constituents we find a trace only of albumen, mucus in 
quantities varying widely under different circumstances, 
aulpho-cyanide of potassium, the significance of which is 
•not known, salivary corpuscles with the enclosed granules 
in rapid motion, a ferment called Ptyalin^ and, finally, a 
substance not further known, which may have toxic effects 
on animals. 

Secretion has been most studied in the sub-maxillary 
(dog, especially). This gland, on irritation of the chorda 
tympani, gives a copious watery secretion, its arteries and 
veins dilate, and the blood issuing from the latter is bright 
red. That secretion is the effect of changes in the eland 
cells, and is not derived from the increased flow of Wood 
alone, is shown by: 1. Secretion goes on against a pres- 
sure in the gland' duct higher than that of the blood. 2. 
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Its temperature is above that of the blood flowing through 
the gland. 3. Secretion goes on after cessation of the 
blood flow, and contrariwise, atropia arrests secretion, al- 
though the blood vessels dilate just as before on irritation 
of the chorda. 4. Under the microscope, changes in the 
cells of the acting and the rested gland can .be directly- 
noticed ; in the one case they are smaller and filled with 
granular matter, in the other large and almost homogeni- 
ous, excepting a small granular mass, near the border, and 
from this mass the cell again becomes granular. The secre- 
tion obtained from the submaxillary on irritation of the 
sympathetic, is quite viscid and spare ; here all blood ves- 
sels are contracted. 

The secretion of the parotid is clear and limpid, and con- 
tains no mucus. Irritation of the cranial nerve (auriculo 
temporal — trigem.) produces increased secretion, but as, 
yet no effect has been observed from irritation of the sym- 
pathetic alone. When both nerves are stimulated, there 
IS an increase in the organic matter of the secretion. 

Sub-lingual saliva, little investigated, is more viscid, 
and richer in solids than that of the other glands. 

One of the functions of saliva is to act as a lubricant. 
It further has the power of changing starch into dextrin 
and sugar, possibly all of it into sugar if sufficient time is 
given. Two dextrines are produced, the erythro and the 
achroo dextrin ; the first giving a red color with iodine, the 
second no reaction. It is pretty definitely settled that 
the sugar produced is not grape sugar, though agreeing 
with it in many of its qualitative reactions. The name 
Ptyalose has been proposed for this product. 

Even very dilute acids (.04 per cent. HCl, in my own ex- 
periments) destroy the ferments. From this it would seem 
that the role taken by the saliva in the digestion of 
starchy matters depends on how long the food remains in 
the mouth, for its action must cease very soon after its 
entrance into the acid stomach. It also shows how useless 
it is to give ptyalin in preparations said to contain all the 
ferments in the alimentary canal. 

In grave diabetes, the saliva may take on an acid reac- 
tion. 

Gastric juice is the product of the epithelial cells lining 
the mucous membrane, and of two sets of glands — the one 
situated chiefly at the pylorus and the cardia, the other 
— the peptic glands — distributed far more widely and 
closely throughout the stomach. Gastric juice ordinarily 
contains little or no mucus, the ordinary salts, from ,2 — .6 
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{)er cent. HCl, its specific ferments, pepsin, rennet-ferment, 
actic acid ferment, and, in many cases, free lactic acid as 
a product of fermentation. 

Studies made with artificial gastric juice, i. e,, glycerine 
or water infusions of the mucous membrane and HCl, are 
quite satisfactory and in most instances take the place of 
juice obtained through a gastric fistula. 

In the peptic glands we have two kinds of cells ; large, 
ovoid border cells, formerly called peptic cells, and central, 
smaller cells, the chief cells. Beiore a meal these latter 
aye pale and finely granular ; early in digestion they are 
larger, turbid, and coarsely granular ; later, still more tur- 
bid and granular. The same changes are observed in the 
cells of the mucous glands. These cells in both glands fur- 
nish not the pepsin directly, but pepsinogen, from which 
the pepsin is formed during secretion. The peptic glands 
furnish the acid, and probably through the cells formerly 
called peptic cells. In fever, the secretion of acid is les- 
sened or quite suppressed, whereas the pepsin is not 
notably affected; an explanation, possibly, of the good 
effects of the administration of the mineral acids,in typhoid 
notably. Local irritation of the stomach produces a secre- 
tion, but only at the spot irritated, and secretion goes on 
even after division of the pneumogastrics ; yet other facts 
show that secretion is, in part, at least, controlled by a 
reflex nervous mechanism, the paths of which remain to 
be made out. 

In gastric digestion the albuminoids chiefly are affected, 
being ultimately changed by the pepsin into a substance 
called peptone, differing from them, 1, in not being pre- 
cipitated by boiling or acids; 2, nor by K4 FeCy,« and acetic 
acid ; 3, nor by neutralization of its acids or alkaline solu- 
tion, and, 4, in being highly diffusible. Much discussion 
has been had as to compounds intermediate between al- 
bumen and peptone and tne matter is not yet fully cleared 
up. Peptone IS to the albuminoids chemically as hydrates 
are to the anhydrides. When injected into the blood it 
has the power of preventing blood coagulation, a fact to be 
borne in mind in connection with the intra-venous injec- 
tions of this substance lately recommended after exhaust- 
ing hemorrhages. The rennet ferment coagulates milk, 
even in alkaline solutions, and the lactic acid ferment, 
whose existence is, as yet, not entirely beyond a doubt, 
converts sugar into lactic acid. 

Further Action in the Stomach. Starch is partially con- 
verted into soluble starch and erythro-dextrin, cartilage 
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is dissolved and partially digested, gluten and connective 
•tissue dissolved, the gelatine losing its peculiar property, 
and fats are liquified and partially split yp intp fattj 
acids and glycerine. I have found that cane sugar is 
speedily converted into grape, or, at least, a reducing su- 
gar, both by artificial ana natural gastric juice. This 
change is probably brought about by the acia only, for I 
find that HCl, even in great dilution, will convert cane 
sugar promptly when held at the body temperature. So 
little as .005 per cent, acts decidedly in fifteen minutes, 
and even .003 per cent, will act in 2-4 hours. 

In fevers, as already mentioned, pepsin continues to be 
formed, but little or no acid, and fermentation and gas 
eructation can take place in the stomach only when there 
is neutral or alkaline reaction. Administration of alka- 
lies by neutralizing the acid forming, which would finally 
check fermentation, will therefore only make matters worse 
in the end. Small doses of salicylic acid and then HCl, 
to increase peptic action, would seem to be indicated in 
«uch a condition. The administration of pepsin can do 
little good in dyspeptic conditions, unless HCl, or a sub- 
stance like bismuth, which possibly acts as a local stimu- 
lus, accompany it. 

Tfie Intestinal Juice. This also has three sources: 1. 
The columnar epithelium, lining the part. 2. The mu- 
cous, or Brunner's glands. 3. The follicles of Lieberkuhn. 
The juice is alkaline, contains mucus, coagulable albu- 
men and ferments. No method has yet been devised bet- 
ter than Thiry's for obtaining larger quantities of this 
juice in a normal state. Division of the nerves of the 
part gives rise to a copious watery flow. 

As to the special action of the intestinal juice, there is 
still much doubt, some observers crediting it with all the 
-powers of the other juices, others giving it only a power 
over starch and then not more than is found in infusions 
of other tissues. Albumen and starch, placed in isolated 
parts of intestine, were slowly digested, but here simple 
putrefaction may have' played an important part, all the 
more readily the bile being wanting. I worked with 
glycerine and water infusions of the dog's intestine, and 
K)und them to act constantly on starch in neutral and 
•slightly alkaline media; greater alkalinity and acidity, 
as 2 per cent. HCl, destroyed this power. On fibrin I 
found no action whatever, either in neutral, alkaline or 
acid fluids. Cane sugar was always promptly converted 
in a neutral or feeblv alkaline solution. Greater alka- 
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lihity checks this, and acids, as I have already stated, 
invert cane sugar of themselves at 40°C. 

In the normal state the amount of secretion of the in- 
testine must be very small. In a dog with an intestinal 
fistula, I never saw fluid escaping unless after feeding, 
and then .with the food only. The large intestine has no 
digestive action, per se, but digestive changes started 
higher up may to some extent continue here. 

Pancreatic Juice. This is obtained from a fistula, or in- 
fusions of the gland. The pancreas is, histologically, like 
the salivary gland, and they have one ferment in com- 
mon. 

This juice contains a larger quantity of proteids than 
the other fluids, and changes its composition with the 
rate of secretion. It contains albumen, leucin, tyrosin, 
fats, soaps, sodium carbonate and three ferments. That 
there is a nervous regulation for this secretion is shown 
by several facts. The flow rises almost immediately after 
the ingestion of food, falls about the se<Jond hour, to rise 
a^ain, but not so high, about the sixth hour. Irritation 
of the medulla oblongata increases the flow. Nausea or 
vomiting, and also irritation of the central end of the cut 
viagus, arrest it. Afferent impulses ga up by the vagus, 
but influences going to the gland follow a path as yet un- 
known. 

The pancreatic cells, before feeding, show a large gran- 
ular inner zone, the secreting material, and a smaller 
outer clear zone; which position becomes reversed during 
digestion to such an extent that the inner granular zone 
may almost disappear. The cells also shrink, the increase 
ana decrease of the two zones not being equal. The nu- 
cleus, irregular and distorted at first, becomes sharp, round, 
with a plainly visible nucleolus. 

Pancreatic juice acts on starch more powerfully than 
saliva, but with the same end products. The second fer- 
ment, trypsin, is not contained as such in the gland, but 
formed from its zymogen and oxygen during secretion. 
It converts albuminoids into peptone, like pepsin, but 
along with it are formed two crystalline boaies, leucin 
and tyrosin, in quantities varying with the amount of 
albuminoid matters introduced, a relatively much larger 
quantity arising after a larger ingestion of albuminoid 
matter, than when less is taken in. The third ferment 
splits fats into glycerine and fatty acids. These latter 
facilitate the production of emulsions — which are, how- 
ever, readily formed in albuminoid fluids — by forming 
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soaps with the alkalies present. Soaps are probably nec- 
essary, and are formed m small Quantities only and do 
not enter the blood as such ; for I nave shown tnat their 
introduction, in small quantities even, directly into the 
blood causes an intense, though transient, hematuria. 
Pancreatic juice acts only in neutral or alkaline fluids : 
additions of acid (HCl to .5 per cent., or Na, 'CO, to .3 
per cent.) destroy it. Out of the body this juice and food- 
stuffs rapidly undergo putrefaction. In the intestine it 
is hindered, but not entirely prevented, by the bile, and 
its products soon appear, some of them being those pro- 
duced by digestion only ; of the others I will only men- 
tion indol, and, in man, skatol, which give feces their 
characteristic odor and gases. 

Trypsin, or Pancreatic Ferment, is itself digested by 
the gastric juice ; another argument against preparations 
containing all the ferments of the alimentary canal. 

Th& BUe. This takes a secondary role only in diges- 
tion, and I will not consider it in detail. Through its 
^kalinit^ and solvent action on soaps, it may assist in 
fat digestion, and the intestine may oe more readilv per- 
meable from its presence. The bad effects from loss of 
bile by fistulffi are likely only due to loss of certain sub- 
stances which are re-absorbed from the bile, and not to 
the want of the assistance. of this fluid in digestion.- 




By S. C. AYRES, M. D., 
Cincinnati, 0. 



Diseases of the kidneys form an interesting and deserv- 
edly important group. From the earliest history of med- 
icine they have excited unusual attention, and particularly 
since the pathological changes have been studied by the aid 
of the microscope. Chemistry, also, has come to our aid to 
explain many changes which take place in the secretion 
of these organs, and has thrown a flood of light on a 
subject which was once enshrouded in darkness. More 
recently the ophthalmoscope has opened a new field of 
investigation, and we now detect retinal alterations 
even before the presence of Bright's disease is known to 
the patient. 

I need not describe the symptoms of this much dreaded 
disease; they are familiar to you all. You have all 
probably watched these cases, and marked with the test 
tube the varying amounts of albumen as symptoms were 
favorable or unfavorable. You have seen some of these 
cases recover under treatment, and others gradually pro- 

fress in spite of your best endeavors to check the malady, 
'rom the ract that some of these cases must first fall into the 
hands of the oculist, in consequence of the retinal com- 
plication, it would seem that the symptoms of renal dis- 
ease must be masked by symptoms attributable to other 
organs. It is well known that vomiting, dyspepsia, 
diarrhea, anorexia and anemia are associated with ibright's 
disease, and yet they may all fail to lead the physician 
to the true source of the trouble, unless he resorts to the 
aid of the test tube and the microscope. Even dropsy, a 
symptom upon which we place so much reliance, may be 
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so insignificant as not to excite much attention until the 
disease has nearly run its course. I do not propose to 
discuss the question of Bright's disease, nor to lay down 
any general line of treatment, for you all have your own 
experiences, but I wish to call your attention to the 
manifestations of this disease which are visible with the 
ophthalmoscope. 

It occasionally' happens, and I have seen a few such 
cases, that the failure of vision is the first ^mptom 
which makes the patient aware that he is suflFering with 
disease of the kidney. Previous symptoms have been 
either misconstrued or overlooked, and when he finds his 
vision failing he flies to the specialist for advice. I do 
not know in what proportion retinitis albuminurica is 
associated with Bright's disease. According to some sta- 
tistics it occurs in from nine to twenty per cent., and 
according to others in thirty-three per cent. 

Dr. Earles {Birmingham Medical Review, 1880), in a report 
of 100 cases of kidney disease, is thus summarized by 
Dr. Noyes, in his recent work on disease of the eyes, 
which I quote: "Out of 100 cases 94 had albumen when 
examined; almost all were inspected but once. In 28, 
there were retinal lesions, and in 3 there were lesions of 
the optic nerve. Of the 31, about one-third were unaware 
of any visual defect. In 12 of the 28, both eyes were 
effected ; in 16 but one eye was concerned — a result un- 
like what previous observers have recorded, probably 
because the cases, studied by others have been those in 
which conscious visual defect occurred." 

Galezowski reports eye lesions in albuminuria at thirty- 
three per cent.; Lecorche at twenty-one per cent., and 
Lebert at twenty per cent. Flint says that he has seen 
six or eight cases of amaurosis in about a hundred cases 
of Bright's disease. Voelckers reports that out of 30 
cases two were incident to pregnancy; all the rest 
were in individuals who were suffering from atrophy of 
the kidneys. 

I am indebted to Dr. E. Carson, interne of the Cincin- 
nati Hospital, for the following statistics on the subject 
for the years 1877, '78, and 79. The records show that 
there were during that period 104 cases of albuminuria. 
Typical retinitis occurred nine times, or in 8.6 per cent. 
There was one case of blurring of the optic discs, which 
was probably the initial stage of retinitis. As no subse- 
quent ophthalmoscopic examination is recorded, we cannot 
state what retinal changes may have taken place. The 
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patient died of Bright's disease, and I deem it proper to 
include him in the above cases of retinitis. Ihis will 
make the whole number 10, or 9.6 per cent. Ophthalmo- 
scopic examinations are recorded in three cases, where no 
retinal changes were seen. This would leave 91 cases 
where the eyes were either not inspected, or where no 
record of such inspection was made. I am disposed to 
think that the former is true, and that the eyes were 
never examined. It is quite likely that retinal compli- 
cations may have occurred in several of them. The final 
result of these cases of retinitis is as follows ; Of the whole 
number (ten) five have died; three were reported as 
improved, two as unimproved, when discharged from the 
hospital. 

It may interest you to know that phthisis occurred in 
eight cases, or 7.6 per cent., pneumonia in 3.8 per cent., 
and aortic stenosis in two cases. In one case the typical 
retinitis was associated with a tumor of the brain. Of 
the whole number (104) reported for these- three years, 33, or 
31 per cent, died; 20 per cent were reported as unim- 
proved, 48 per cent, as improved, and none as cured. 

I am disposed to think that retinal complications occur 
in only a small proportion of the total number of cases 
of albuminuria, and these principally in the small gran- 
ular or contracting kidney. 

The changes noticeable in the fundus oculi are so 
characteristic and striking that when once seen they can 
be easily recognized again. It has been confidently stated 
by some that this disease could always be identified with 
the ophthalmoscope when any ocular complication oc- 
curred. While this statement is true for the great majority of 
cases, it is not absolutely true for all. There are cases 
of neuro-retinitis associated with brain tumor, which very 
closely resemble in all particulars the ophthalmoscopic 
picture which one sees in albuminuria. The other asso- 
ciated symptoms, and the absence of albumen, will here 
decide the question as to its cerebral or nephritic 
origin. 

When the fundus oculi is inspected in the early stages 
of nephritic retinal inflammation, a blurring of the optic 
disk is noticed, with obscuration of the blood vessels, par- 
ticularly of the arteries. The retina presents an edematous 
or opaque appearance, and seems to have been pushed 
forward toward the cornea. The eye in such cases ap- 
pears hypermetropic, from the change in the relative posi- 
tion of the retina. Here and there are circular or irreg- 
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ularly shaped white splotches on the retiDa, doe to fatty 
degeneration. They are most numeroas around the macula 
lutea, and arise from changes in the cellular and con- 
nective tissue elements of the retina, especially the ex- 
ternal granular layer. There are also white lines in the 
region of the macula lutea, arranged in a stellate form, 
which constitute the most striking feature of the ophthal- 
moscopic picture. Taking the yellow spot as a center, 
these lines diverge from it, but only form an arc of a 
circle. They are on the temporal side of the optic disk, 
and appear as bright a,nd shining as opaque nerve fibre. 
Hemorrhages, more or le^s abundant, are scattered over 
the central portion of the retina, or directly in the vicin- 
itv of the macula. After the disease has run its course, 
it often leaves a central scotoma and the fundus marked 
by a patch of choroidal atrophy, fringed with pigment. 
At other times the retinal manifestations disappear entirely, 
leaving no trace behind. This is particularly the case 
when they occur during pregnancy. It is surprising to 
note that in some cases of marked retinitis there is very 
little or no impairment of vision. It seems paradoxical 
to make such a statement, but it is nevertheless true. 
The probahle explanation ia that the conducting nerve . 
fibres are not interfered with, and that the macula lutea 
Is intact. I well remember an instance where vision was 
almost perfect, and yet the patient had a retinitis in 
both eyes which seemed sufficient to quite destroy vis- 
One of the peculiar symptoms is the loss of color sense, 
while the field of vision remains intact. Dr. Holmes, 
Chicago, reported in the Archives of Opklhalmdogy, a very 
interesting case of retinitis albuminurica occurring during 
pregnancy. The patient was totally blind three weeks, 
and absolutely color-blind ihree months. Perception of 
black and white first returned. "At the end of three 
months blue tints began to appear, then yellow, brown 
and red, and finally green." It was onlv after five years 
that she had power to distinguish difierent shades of 

green. Prom being absolutely blind she recovered excel- 
3nt vision and could read Jaeger No. 1. 
It is only recently that I had an opportunity of seeing 
two cases of albuminuric retinitis, both ending fatally. 
One, a journalist of this city, had for years suffered from 
the malady, and had been judiciously treated by skillful 
men. Hi's vision Jivfjan to fail in both eyes jilmost sim- 
ultaneously, and presented the Jcharaet eristic ophthalmo- 
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scopic changes. Swelling of the optic disk, cloudiness 
of the retina, exudations in the region of the macula, 
and retinal hemorrhages, were visible in both eyes. The 
changes in the retina seemed to be the last act of the 
drama which was to close his career. As his vision was 
veiled, the curtain slowly descended and in a few weeks 
dropped between him and all things earthly. 

Another one was a member of this society (Dr. Brown, 
of Dennison,) doubtless known to many of you. He was 
a hard worker, attending to a laborioifs practice and taking 
care of every one but himself. The disease insidiously 
gained on him, but still he worked on, never resting un- 
til his vision began to fail. The ophthalmoscope showed 
the characteristic changes, and the test tube proved the 
urine highly charged with albumen. He seemed to suffer 
very much with his heart, and had difficulty in walking 
or going up stairs. His skin was dry and parchment- 
like, and his body somewhat emaciated, which latter 
condition had developed rapidly. He had an unquench- 
able thirst, and suffered from insomnia. In scarcely more 
than two weeks from the time the ocular symptoms had 
developed themselves, he died. 

Albuminuria may occur in the forms of kidney disease 
described (Flint) as large kidney, large waxy kidney, and 
the small granular kidney. It is also associated with 
typhoid fever and scarlatina, and with pregnancy as has 
been mentioned. 

Along with Bright's disease is often noticed hypertro- 
phy and dilatation of the left ventricle. Flint says that 
out of twenty-six fatal cases, in eleven there was more 
or less enlargement of the heart without valvular lesion. 

It is not supposed that you are all sufficiently skilled 
in the use of the ophthalmoscope to diagnose Bright's re- 
tinitis, (I heartily wish you were) but it is in your 
power to determine the presence or absence of albumen 
in cases of amblyopia. May I presume to ask you to 
pay some special attention to these cases, to take notes 
of them, and to let the profession have the benefit of 
them. It is difficult for one person to furnish large sta- 
tistics on any subject if he depends on his personal obser- 
vations. It requires the concurrent observations of a 
large number of persons, extending over a broad area. 
Now in our State Society we have, say in round numbers, 
six hundred members. If we wanted to determine how 
often retinitis was associated with Bright's disease, and 
I could get a report from each member of five cases only, 



i( would give us a total of three thousand cases. It would 
be both interesting and valuable to determine this point, 
and with your assistance I will endeavor to do so. Ix 
this is not an association for mutual improvement, and 
for the collection and dissemination of valuable informa- 
tion, what is it ? You could in a short time collect your 
cases, send them to me, and furnish me with statistics 
which would be of practical value to the profession, and 
would make the work of our Society attract great atten- 
tion. You could, at the same time, mention cases of 
amblyopia occurring during pregnancy, and after scarla- 
tina and typhoid fever. I taKe it that this is the legiti- 
mate work of our Society, and that this is the way to 
work together. The time is past when one man writes 
a work on practice or surgery. It is done by a great 
many hands, and is much better done than by one. N^ow 
if you can furnish the cases of Bright's disease occurring 
in your practice, and they can be collated, and deductions 
made therefrom, you will be helping to determine facts, 
and these are what we are after. Will this appeal meet 
with a response from the members? 
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Merrill, A. E 

Merriman, C. R 

Metzler, A. S 

Mills, J. T 

Miller, A. C 

Miller, C. A 

Millikin, Dan 

Montgomery, H. B. B. 

Moore, A. C 

Moore, C. H 

Moore, D. D 

Moore, Eugene L 

Moore, F. P 

Moore, J. L 

Moore,. James 

Moore, L. G 

Moore, William 

Morgan, Chas.-L 

Morris, Jonathan 

Morris, Joseph 

Mory, J. J 

Mounts, J. L 

Murbach, A. J 

Murphy, J. A... 

Murray, L. S 

Muscroft, C. S 

Myers, Benjamin 

Myers, J.N 

Nash, W. H. H 

Nau, J. G 

Neal, T. L 

Neil, Alexander 

Nelson, H.W 

Newman, J. E 

Nolen, J. G 

Norman, Frank 

Norris, T. B 
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Bucyrus 

Milwaukee, Wis.... 
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Cincinnati ' 
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Gilboa 
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Hardin ' 
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St. Henry 
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Archibald 
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Medina 
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Ashland 

Shelby 

Columbus 

Carroll 

Dayton 

Columbus 

Steubenville 

Gilboa 

Toledo 

Columbus ' 

Alton 
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Nunemaker, H. B. 

Ousley, J. B 

Paige, W. N 

Palmer, C. D. 
Patterson, A. V.... 
Pearce, Enoch Jr..- 

Pearce, H. C 

Perrier, John 

Pickard, P .... 

Pixley, M. S 

Pomerene, P. P.... 

Pomeroy, O 

Pope, L 

Powell, W.S 

Pratt, E. B 

Prentice, 

Preston, J. C 

Price, Joseph 

Priest, S. C 

Primrose, J. P. ..».. 

PuUen, G. W 

Quinn, A. T 

Rabe, B. A 

Rankin, T. W 

Ranney, S. W 

Ransohoff, Joseph. 

Reamy, T. A 

Reed, A. N 

Reed, C. H 

Reed, C. A. L 

Reed, J. T 

Reed, E. J 

Reed, R. C. 8 

Reed, Wm 

Reeve, J. C 

Rezner, W. B 

Rice, J. B 

Rice, Robt. H 

Ricketts, B. M 

•Ridenour, W. T..., 
Ridgway, N. B 
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Phil. Pa. Ins. Asyl. 

Jacksonburg 

Johnstown 

Cincinnati 
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Steubenville 

Urbana. 

Cleveland 
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Portsmouth 

Berlin 

Chardon 

Port Clinton 

Defiance 

Mt. Sterling 

Monroeville 

Cleveland 
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Newark 

Nelsonville 

Logan 

Wilmington 

Cleveland 

Kirkersville 
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Cincinnati 

Cincinnati 

Norwalk ; 

Toledo 
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Cleveland 
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Robinson, J. D 

Rodgers, 'J. H 

Rodgers, J. G 

Rosenfeldt, A 

Rosen wasser, M 

Ross, W. M 

Row, G. T 

Russ, R. C 

Russell, E. S 

Russell, J. W 

Sadler, J 

Sabine, A 

Sayer, J 

Sapp, C. E 

Sattler, Robert 

Saunders, H 

Saylor, Wm 

Scarf, W.D 

Schuetzler, H. M... 

Schueller, J. B 

Schwan, F. W 

Scott, Annie K 

Scott, W. A 

Scott, W. J 

Scott, Xenophon C 

Scoville, S. S 

Seely, W. W 

Senseman, H 

Severance, R. A 

Shackleton, E. L.. .. 

Sharp, H. J 

Sheldon, S. B 

Shepherd, W. W 

Shoemaker, J. M 

Sidwell,N.H 

Silver, D. R 

Sinnett, E 

Skinner, S. W 

Slocum, C. E 

Smith, D. B 
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Bryan 

Wooster 

Springfield 

New Richmond 

Cincinnati.. 

Cleveland 

Millersburg 

Circleville 

Hillsboro 

Tuscarawas 

Mt. Vernon 

Columbus 

Marysville 

North Washington. 

Gambler 

Cincinnati 

Oxford 

Gratis 

Bellefontaine 

Toledo 

Columbus 

Poplar 

Cleveland 
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Cleveland 

Cleveland 
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Cincinnati.^ 
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Wilmington 

Sidney 

Granville 

Toledo 

Defiance 

Cleveland 



ADMITTED. 



1873 
1856 
1859 
1873 
1881 
1880 
1882 
1881 
1880 
1840 
1848 
1878 
1882 
1882 
1881 
1872 
1879 
1871 
1855 
1874 
1869 
1880 
1880 
1878 
1855 
1874 
1859 
1871 
1871 
1874 
1871 
1882 
1882 
1871 
1869 
1871 
1870 
1850 
1881 
1874 
1870 



278 



List of Members of the 



rx: 



NAuES* 
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Snyder, D. J 
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Southard, J. M.... 
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Spees, S. J 
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Stanley, E 
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Stephenson, J. H. 

Stevens, E. B 
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Stewart, C. A 

Stewart, T.H 

Stillwell, Thomas 
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Sweney, R. L 

Sylvester, J. E.... 
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Bloomingburg 

Mecca 

Kenton 

West Jefferson 

Scio 

New Bedford 

Dayton 

Marysville 

Raymond 

Newark 

Hillsboro 
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London 
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Cincinnati.... 

Forest 
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Anna 
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Todd, Prank H 
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Vail, D. W 
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Vandervort, J. W 

Vickers, G. W 

Voorhees, S. R 

Waggoner, Joseph 

Walker, A. B 

Wallace, John 

Wallace, J. P 

Walton, Geo. E 

Ward, C. S 

Ward, W. A 

Warner, A. D 

Warren, Sara J 

Watson, D 

Weaver, J. M 

Webster, E. W 

Weed, F. J 

Weed, T. A 

Welsh, J. M 

Wellons, G. S 

West, T. J 

Whistler, H 

Whitmar, Joel E 

Whittaker, J. T 

Wiggins, C. W... 

Wilbur, A. M. 

Wilkins, John A 

Wilson, D.C 

Wilson, J. L 

Willson, W. H. 
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Dayton 

Painesville.. . 
Cleveland .... 
New Vienna. 

Nevada 

Cincinnati 

London 

Akron 

New Haven... 
Fultonham ... 

Cleveland 

Harveysburg 
Wapakoneta. 

Mason 

Ravenna 

Canton 
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Bellefontaine 
Cincinnati 

Warren 

Conneaut 

PuUerton 

Cleveland .... 
Bellefontaine 
Dayton.... 
Kingsville.. 
Cleveland .. 
Cleveland .. 
Deersville... 
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Cincinnati.. 

Big Plain 
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Delta 

Ironton 
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1880 
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1865 
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1874 
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1869 

1874 

1874 

1872 

1871 

1865 
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Williams, E 
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Cardinsrton 
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Williams. M. L 


Vienna 


1880 


Winslow. J. W... 


Spring Mountain... 
Columbus 


1881 


Wirth.R 


1865 


Wise, D. B 


Mt. Eaton 

Millersburcr 


1881 


Wise, S. P 


1875 


Woods. D. B 


Warren 


1852 


Woods, J. T 


Toledo 


1862 


Wood, J. S : 


CoUinswood 

Alton 


1880 


Woodruff, L 


1867 


Woods, J. R 

Woodward, W. R 

Wright, S. St. J 

Wylie, A. N 

Wylie, J. L 


Warren 

Cincinnati 

Tallmadfire 


1871 
1871 
1880 


Rinlev 


1866 


i:!l^i -^ 

Kmiev 


1872 


Yost, W. N 


Mt. Blanchard 

Cincinnati 


1879 


Zenner, Philip 


1882 



[The following names were received from the Trea^.urer 
too late for insertion in their proper places.] 

Brook, G. W Ellsworth 1858 

Hughes, M. A ;..Port Clinton 1877 

Larimore, F. C Mt. Vernon. 1871 

Morse, D. A Oxford Retreat 1868 
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J. D. Blackburn, M. D., Covington, Kentucky. 

G. W. Boeretler,* M. D., Lancaster. 
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Professor H. H. Childs, Pittsfield, Massachusetts. 
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S. P. Hunt, M. D., Sterling, Illinois. 

G. S. B. Hempstead, M. D., Portsmouth. 

E. W. Jenks, ex-President Michigan State Medical So- 
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Professor J. Knight, New Haven, Connecticut. 

J. W. Kitchen, M. D., Indianapolis, Indiana. 

Jared P. Kirtland,* Cleveland. 

John Kerr, Canton, China. 

Professor Charles A. Lee,* New York City. 

W. B. Lyons, M. D., Huntington, Indiana. 

R. R. Mcllvaine,* M. D., New York City. 

Professor R. D. Mussey,* Cincinnati. 

J. F. Noyes, Delegate, Michigan State Medical Society. 

Professor Willard Parker, New York City. 

J. M. Stevenson, M. D., Pennsylvania. 

H. K. Steele, M. D., Denver, Colorado. 

George Sutton, M. D., Aurora, Indiana. 

Professor Wm. TuUey,* New Haven, Connecticut. 

Robert Thompson,* M. D., Columbus. 

E. L. Hill, Oxford. 

Wm. Trevitt,* Columbus. 

L. W. Moe, Ottawa. 

Richard Gundrv, Catonsville, Maryland. 

Roberts Bartholow, Philadelphia, Pa. 

^Deceased. 



Honorary and Corresponding Members. 



Professor Ferdinand Hebra, Vienna, Austria. 

Professor Isidore Neumann, Vienna, Austria. 

Professor Herman Widerhofer, Vienna, Austria. 

Professor Carl Sigmund, Vienna, Austria. 

Professor Hermann Zeissl, Vienna, Austria. 

Professor Ed. C. Seaton, Medical Inspector of the Privy 
Council, London, England. 

Professor M. Jules Guerin, Member Imperial Academy 
of Medicine, Paris, France. 
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Pasteur's experiments.. 42 
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SEELY, W. W.— 

Otology •. 87 

Sewers 103 
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Standing committees 10 

State and Public Health 91 

Stomach dijrestion 255 

Surgery of the arteries 115 

Surgical Diseases of the Genito-Urinary Organs 125 
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Tobacco smoking 75 

Trichina Spiralis 221 
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ZENNER, PHILIP— 
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isroTE. 

The programme of exercises for the next session of the 
Society will be arranged by the proper officers, and an- 
nounced by circular in due time. 

Delegates to the American Medical Association, and to 
other State Societies, will receive their certificates of 
delegateship by mail. 



gOTOmmON AND BY-IlWg 



OP THE 



STATE MEDICIIl SOCim, 



Adopted at Columbus, Ohio, June 14^ 1882. 




ARTICLE I. 



TITLE OF THE SOCIETY. 



The name of this Association shall be "The Ohio State 
Medical Society." 

ARTICLE IL 

objects op the society. 

The objects of this Society shall be the advancement of 
medical knowledge ; the elevation of professional charac- 
ter; the protection of the professional interests of its 
members ; the extension of the bounds of medical science ; 
and the promotion of all measures adapted to the relief 
of the suffering, the improvement of the health, and the 
protection of the lives of the community. 

ARTICLE III. 

members op the society. 

Sec. 1. The Society shall consist of Delegates, Perma- 
nent Members and Honorary Members. 

Sec. 2. Delegates shall receive their appointments from 
the county, or other local, Societies : Provided, however. 



Constitution. 



that the officers of these Societies and the Chairmen of 
all committee^ who have reports to present, shall be Dele- 
gates ex^officio. 

Sec. 3. Delegates from other States and foreign Socie- 
ties, before admission to a seat in this Society, shall pro- 
duce a certificate of delegation, signed by the President 
or Secretary of their Society. 

Se<3. 4. Delegates from Auxiliary Societies, before ad- 
mission to a seat in this Society, shall produce a certifi- 
cate of delegation, signed by the President or Secretary of 
their Society, and shall, after having complied with the 
requirements or provisions of Sec. 5, Art. III., become 
Permanent Members of the Society. 

Sec 6. Permanent Afembers shall be regular practitioners 
of medicine in the State of Ohio, shall be graduates of a 
medical college in good standing, shall be members of a 
county or district Society where they reside, and their elec- 
tion shall require a majority vote at a regular meeting, their 
eligibility having been previously reported upon favorably 
by the Committee on Admissions. Every applicant for per- 
manent membership shall deposit with the Treasurer the 
sum of $3.00 as a membership fee, and also the dues for 
the current year (which sums shall be returned to him 
if his application is rejected). Permanent members alone 
shall transact the legislative business of the Society. 
Permanent members who may remove from this State 
shall, upon their request, be styled Non-resident Perma- 
nent Members, and shall, without payment of dues, be 
entitled to all the rights and privileges of Honorary 
Members. Non-payment of dues for three years shall work 
a forfeiture of membership. 

Sec. 6. The Society may elect eminent physicians as 
Honorary Members. Those elected in any year shall not 
exceed six. 

Sec 7. Honorary Members, and invited guests, shall 
have the privileges of a seat at the meetings, of present- 
ing papers, and of taking part in the discussions, but 
they shall not vote on any question, nor be eligible to 
any office. Papers read by them require a special vote, 
by the Society, of reference to the Committee on Publica- 
tion, in order to appear in the published Transactions. 

Sec 8. The names of all Permanent Members in good 
standing, and of all Honorary Members, shall be published 
annually in the Transactions. 



Constitution. 8 

ARTICLE IV. 

AUXILIARY SOCIETIES. 

Sec. 1. Any county, or other local, medical Society, 
whose constitution embraces the objects of this Constitu- 
tion and the Code of Ethics of the American Medical As- 
sociation, may, upon application, become auxiliary to this 
Society, and shall be entitled to one delegate for every 
five members, and one for every additional fraction of 
more than half that number. 

Sec. 2. Every auxiliary Society shall enforce the ob- 
servance by its members of the Code of Ethics adopted 
by this Society; and shall be authorized to censure, sus- 
pend, or expel any member convicted of violating its 
provisions. 

Sec 3. Any member of an auxiliarj^ Society who shall 
feel aggrieved at the action of such Society in enforcing 
discipline among the members, shall have the right to 
appeal to this Society. 

Sec 4. The Secretary of each auxiliary Society, not 
less than one month preceding each annual meeting of 
this Society, shall make a full and correct catalogue, with 
post-ofl&ce address, of its officers and members in good 
standing at that time, together with a certified licst of 
its Delegates, and transmit the same at once to the Sec- 
retary of this Society. If the name of a member is omit- 
ted from this catalogue that was contained in the last 
preceding catalDgue, the Secretary must explain the omis- 
sion by stating whether the member, whose name is omit- 
ted, is dead, has withdrawn, has removed, been expelled, 
or suspended. Any auxiliary Society that fails to comply 
with this requirement shall be held to be in contempt, 
and none of its members shall be allowed to participate 
in the business of this Society, or be entitled to any of 
its rights or privileges, until such Society shall have 
purged itself of the contempt. 

Sec 5. , In case of the death of any of its members, 
who are also members of this Society, it shall be the duty 
of the Secretary of each auxiliary Society to transmit to 
the Secretary of this Society a suitable obituary notice 
for publication. 

ARTICLE V. 

OFFICERS. 

Sec 1. The officers of thia Society shall be a Presi- 
dent, four Vice-Presidents, Secretary, Assistant Secretary, 
and a Treasurer and Librarian. 
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Sec. 2. The oflScers shall be elected by a ballot vote of 
a majority of all the members present, shall enter upon 
their duties at the close of the meeting at which they 
were elected, and shall serve one year, or until their suc- 
cessors are elected. 

Sec 3. All vacancies in oflBce, occurring in the interim 
of the meetings, shall be filled by appointment of the 

President. 

» 

ARTICLE VI. 

DUTIES OF OFFICERS. 

Sec 1. The President shall preside over the meetings, pre- 
serve order, call meetings when in his judgment the in- 
terest of the Society may require, deliver an address, and 
perform such other duties as custom and parliamentary 
usage may require. 

Sec 2. The Vice-Presidents shall assist the President 
in the performance of his duties, and, in his absence, pre- 
side over the meetings, in the order of their seniority. 

Sec 3. The Secretary shall keep correct minutes of the 
proceedings of the Society, and prepare and furnish the 
same to the Committee on Publication, for publication in 
the Transactions, notify Committees and Society Delegates 
of their appointment, take charge of all manuscripts, pa" 
pers, etc., read at the various meetings, and transfer th® 
same to the Committee on Publication for publication* 
give due notice of the annual meetings, conduct all busi- 
ness correspondence, give official notice to all auxiliary 
Societies of resolutions, &c., passed by this Society that 
have reference to the said Societies, and also notify them 
of the time for making their reports to this Society, and 
perform all other duties which the common usage of other 
corporate or organized bodies may require. His salary 
shall be $75 per annum. 

Sec 4. The Assistant Secretary shall assist the Secre- 
tary in the performance of his duties as the latter may 
require, and act for him in his absence. His traveling 
and hotel expenses shall be borne by the Society. 

Sec 5. The Treasurer and Librarian shall receive all 
moneys due the Society, pay all bills countersigned by the 
Secretary, keep a correct, itemized account of all receipts 
and expenditures, with all vouchers, and make a full report 
of the same al each annual meeting. He shall have charge 
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of all the books, manuscripts (not specially belonging to 
the Secretary), instruments, specimens, preparations, and 
other scientific property belonging to the Society, keeping 
a complete catalogue of the same, and report the condition 
of this department at the annual meeting. He shall give 
bond for the faithful performance of his duties, in the sum 
of twice the amount of money in his possession, with two 
sureties, said bond to be deposited with the Secretary. 
His salary shall be $75 per annum. 

Sec. 6. The officers shall deliver all records, books, funds 
and other property belonging to their several offices, to 
their successors, when the latter shall enter upon the dis- 
charge of their respective duties. 

ARTICLE VII. 

COMMITTEES. 

The Committees of this Society shall be Standing and 
Temporary. Standing Committees are those whose duties 
continue from year to year. The}^ shall each consist of five 
members, and, unless otherwise specified, shall be elected 
by the Society, one member being elected each year, ex- 
cept the first year, when one member shall be elected for 
five .years, one for four, one for three, one for two, and one 
for one year. The Standing Committees shall be : Commit- 
tees on Arrangements, Finance, Admissions and Medical 
Societies, Ethics, Publication, and Medical Legislation. 
Temporary Committees are those whose functions cease 
with the meeting at which thev are appointed. They 
shall be appointed by the President, as the necessity for 
their existence arises. 

ARTICLE VIII. 

STANDING COMMITTEES AND THEIR DUTIES. 

Sec. 1. The Committee on Arrangements shall, if no 
sufficient reason prevent, be mainly composed of members 
at the place where the next annual meeting is to be 
held. It shall provide suitable rooms and accommodations 
for the meeting, and, in all matters not otherwise pro- 
vided for, superintend and protect the general interests 
of the Society. This Committee shall be appointed an- 
nually by the President. 

Sec. 2. The Committee on Finance shall superintend 
the monetary affairs of the Society, inspect and audit all 
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bills and accounts of the Treasurer, examine and deter- 
mine the amount, and make such assessment, by a pro 
rata tax upon the Permanent Members, as may be neces- 
sary for incidental expenses, and perform such other duties 
as may devolve upon it. 

Sec. 3. The Committee on Admissions and Medical 
Societies shall examine and pass upon the qualifications 
of Delegates, and the applications for admission* of auxil- 
iary Societies, and perform such other duties as may de- 
volve upon it. 

Sec. 4. The Committee on Ethics shall examine and 
report for the action of the Society, all cases of appeal 
from the auxiliary Societies, and such other matters as 
may be referred to it by the Society. If any member 
shall be charged, in writing, with any violation of the 
provisions of this Constitution and By-Laws, or with un- 
professional conduct, a copy of such charge shall be fur- 
nished to him by the Secretary, and himself and accuser 
cited to appear, when the Committee shall proceed to 
hear the case, reserving its decision to be reported to the 
Society ; except that any case may be referred to an aux- 
iliar}^ Society for adjudication, and from the decision of 
the auxiliary Society an appeal may be carried to this 
Societv. Reports from this Committee, when unanimous, 
shall be acted upon without debate. 

Sec 5. The Committee on Publication, of which the 
President and Secretary shall be members ex-officio, shall 
examine all papers presented to the Society, and have 
printed in the Transactions such as it deems worthy of 
publication. 

Sec. 6. The Committee on Legislation shall watch the 
course of State legislation on medical subjects, and take 
charge of such matters as shall be referred to it by the 
Society. All proposed legislation offered by any member 
of this Society, and all resolutions touching medical leg- 
islation, shall be referred to this committee, which shall 
make a report thereon to this Society as soon as possible. 
It shall also, at each annual meeting, report to the So- 
ciety any laws relating to medical matters that may have 
been passed within the year. 

Sec. 7. The Standing Committees shall keep regular 
minutes of their proceedings, and furnish an authenticated 
copy thereof, to be deposited with the Librarian. 
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ARTICLE IX. 

DELEGATES. 

Sec. 1. The Delegates appointed by this Society to the 
American Medical Association or to other Societies, shall re- 
port briefly, in writing, through their Chairmen, such items 
of general interest^ as may have claimed the attention of 
the bodies to which they were respectively delegated. 

ARTICLE X. 

MEETINGS. 

Sfc. 1. The meetings of this Society shall be annual, 
and shall occur at such time and place as the Society 
mav appoint. Provided, that special meetings may be 
called at any time by the President, and shall l>e so 
called by him on the written request of twenty-five mem- 
bers. Due notice of all the meetings shall be given by 
the Secretary, and in case of a special meeting the ob- 
ject for calling said meeting shall be distinctly set forth 
in the notice. 

Sec. 2. Fifteen Permanent Members shall constitute a 
quorum for the transaction of business. 

ARTICLE XL 

CODE OF ETHICS. 

The Society adopts, as a part of its regulations, the Code 
of Ethics of the American Medical Association. 

ARTICLE XII. 

AMENDMENTS. 

Every proposal for amending the Constitution shall be 
made in writing; and, if such amendment receive a ma- 
jority of four-fifths of the Permanent Members present, it 
shall be adopted ; but otherwise, the amejidment shall lie 
over until the next meeting, when it may be adopted by 
a majority of two-thirds of the Permanent Members pres- 
ent. 



8 C!OH8TnOTIOH. 



ARTICLE XIII. 

w 

Nothing in this Constitution shall be so constraed as 
to deprive any one now a member of this Society, of any 
rights or privileges held by him before the adoption of 
this Constitution, unless voluntarily surrendered oy him. 
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I. 

OBDER OF BUSINESS. 

1. The President, or, in his absence, one of the Vice- 
Presidents, shall call to order ; or, in case of the absence 
of all these oflBcers, a chairman shall be appointed pro 
tempore. 

2. Reading of minutes. Report of the Committee of 
Arrangements (on first day). 

8. President's address (afternoon of second day). 

4. Election of officers (afternoon of second day). 

5. Selection of a place for the next meeting (afternoon 
of second day). 

6. Business which requires early consideration. 

7. Reports of Standing Committees. 

8. Reports from Delegates to the American Medical 
Association, and other Societies. 

9. Written communications on medical subjects (pa- 
pers). 

10. Oral communications; 

11. New business. 

12. Unfinished and miscellaneous business, 
18. Adjournment. 

IL 

In filling blanks, the longest time and the largest sum 
shall be first put. 

III. 

Any three Permanent Members may call for the ayes 
and noes. 

IV. 

All questions of order, not especially provided for, shall 
be decided according to Cushing's Manual of Parliamen- 
tary Practice. 
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V. 



Not to exceed thirty minutes shall be allowed for the 
reading of any paper. 

VI. 

No paper shall occupy over thirty pages of the Trans- 
actions. 

VII. 

All reports, papers and addresses presented to this So- 
ciety by its members are the property of the Society, 
and shall be referred, without motion and without re- 
commendation, to the appropriate committee ; and it shall 
be considered a misdemeanor for the author of any such 
report or paper to permit the same to be published except 
as authorized by special vote of the committee or the So- 
ciety. 

VIII. 

No speaker shall be allowed to speak a second time, on 
the same subject, without the consent of the Society. 

IX. 

The time allowed each speaker shall not exceed ten 
minutes, except by general consent. 

s 

X. 

The motion to adiourn, to lie on the table, or for the 
previous question, shall be decided without debate. 

XL 

The motion for the Previous Question, if decided in the 
negative, shall have no effect on the main question. 

XII. 

Any of these by-laws may be suspended at any time by 
a three-fourths vote of the Permanent Members present. 
Every proposed amendment must be offered in writing; 
if it receive a four fifths vote of the Permanent Members 
present, it shall be adopted; but otherwise it shall lie 
over until the next meeting, when it may be adopted by 
a majority of two-thirds of the Permanent Members pres- 
ent. 
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